MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3212 CERTIFICATE OF DEATH 03 am 


= 
se 


e2 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslituliog: Residence belore rae agied. 
52 e. COUNTY, e, STATE N ‘ . 
gag ONT omer e [MARYLAND _| RY (ah, 
fue b. CITY OR TOWN (if outsidelforgorate limits, ©. LENGTH OF STAY IN 1b . CI OR TOW IF outsidf corporet Swi as 
Bast ite RURAL end give nei wn) 
£53 Ak one [ORK see ver. INS 
z #D ry | EYNAME @F HOSPITALIOR INSTITUTION (if not in hospital, give pres! eddvess) 1s 
} 
Pt Lash Saw E Hiss big Pr Ly AR es 
= 3. NAME OF 4 rst Middle ya DATE Month Yeer o 
DECEASED 
(Type or print) VVAWEe R CAS | 4 Searn 


IF UNDER | 
eet 


|9. AGE (In yeers 
7! ese 


5. SEX "8. DATE =i Te 


7 MARRIED Ce NEVER MARRIED. 


6. COLOR OR RACE 
wipowED Ee pivorceo [] 


ef ory Bites (Give kind of work bes KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 4 joreigh col 7) a CITIZEN OF WHAT COUNTRY? 
lone durigg 1 of working life even if retired) 
orge Dutts & Co Tis 
PTA De id : Re Ches jhe U:9A 


Sica’. eel =) ies ene OP eS ops 


15. WAS DECEASED EVER 6. SOCIAL SECURITY NO. 


ae ANS (Ifyesgiveweror detesotservice lige ae MK Wal x Ps Gow a. Ay 


18. CAUSE OF DEATH [Ener only one causa per lina for (a), (b), and (e).) TERVAL BETWEEN 
Seay iD DEATH 
PART I. DEATH WAS CAUSED By: i h hb ~ per | 
IMMEDIATE CAUSE (e)_ tu, e@ Cote a thee mPeat(s th ie 4 nehere pan Yo h es 
AS 4 Def DUE TO 1) | | 

Conditions, it eny, which (b) Gene ale ize qu eres St A ley gee i lore sigs revere yes 
geve rise to immadieta ceuse * 
{e), steting the underlying 
couse lest. fe)_ : 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION | GIVEN It IN PART He} 


Then please remove carbon 


burial, cremation, or removal, and in any event, withi 


-transit permit. 


DUE TO 


; After this certificate has been signed by the attending physician and compy 


z 19. WAS AUTOPSY 
eS PERFORMED? 
ij OL AY Ci pomn at the re Sais vis [} No [] 
4a = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. ‘Enter neture of injury in Pert | or Pert Il of item 18 cy 
\ & | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mi = | Pee 
Rt 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) {Stete) 
a Hour e.m. | While Not While _ | tectory, street, office bidg., etc.) | 
2 a as Jet work [] ot work [1] | f 


(, 4 larch 24... 1941. that (I) (we) last 


HM ctenaiaieiidasih occured aid. ae from the causes and on the date stated above. 
122e. SIGNATURE“? 22b, DATE 


Fellas 
[ernst h, Foods a MiLiae Bases March 2 Ga) 
22e. PHYSICIAN'S ; A, i: "| 22d. ADDRESS 
NAME Ol Benne ' Par er, 


i eins al) 430 There Ike Red, iG Sher Gri Law nd. 
230, BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "i 


; 1 23d. eMTION TS oa TOLD (State) 
BURIAL)” 4/1/61 PROSPECT HILL CEMETERY WASHINGTON, D.C. 
EF 25e. REC'D BY REGISTRAR 


ADO NECTO! ¥ Cc. SULVERE SPRinc, yD. 25b, REGISTRAR'S SIGNATURE 
Doss etd 2 __|bate APR 3 761 


21). | certify that (I) (this hospital). attended the deceased from... 
saw the deceased alive on. March 4 


F 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i@ 4 may be retained by the hospital or attending physician. 


TO H 
T 
jirectc.¥ 


nAL DIRECTOR: 
page 3 should be detached for use as the burial 


filed with the State Dept. of Health prior to 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 3213 CERTIFICATE OF DEATH 8204 


ez = a= 
me 1. PLACE OF DEATH ali 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence before edmission} 
wm 2S e. COUNTY e. STATE , b. COUNTY o 
5 2a Montgomery oo LL. 9 ae Virginia Alexandria 
So oe b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
~ Rae write RURAL and give nosreg! town) 
X 2-5 Bethesda (Rural) 134 days ‘Alexandria _ 
£ 8G d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) d. STREET ADDRESS @. 1S RESIDENCE 
= 22 me ON A FARM? 
z ag . S 4 
> ee U. S, Naval Hospital 2813 Burgundy Road “ves [1] NO IX] 
+ y & NAME OF | First Middie Last | 4 BATE Month Year 
| ~ rere 
ao | 
¢ Fee fa UP UP Edmund _ John ANDERSON | P=4™* March - 61 _ 
® ess S. SEX 6. COLOR OR RACEIZ. apRieD Fal NEVER MARRIED [7] 'B. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rifles e8 | last birthday) [Months] Days | Hours) Min, 
e bbe Male Caucasian | wipowso pivorceo[]| 10-28- -17 AZ ys. "iret i 
a S oo 10a. USUAL OCCUPATION (Give ‘kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
g S$ 
€ $33 done during most of working life, even if retired) | | 
B Bese | _ Mariner a ‘y. 6, ey EF __New York USA ms 
- oe } 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of 
© £9 
a 2ay Edward Joseph ANDERSON |Ida Amele ULRICH _ pt! = 
® ee ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2f 2 3 {Yes, no, or unkown) | (Ifyesgive warordates of service) 
a 23 | Yes _ | WWII-Korean _|223-50-6258 | (W) Mrs. Arrietta E. Anderson, same as #2 above 
Eetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ) INTERVAL BETWEEN 
go8 > Ee ONSET AND DEATH 
sodas y PART I. DEATH WAS CAUSED BY; 
Fag ke immeviate Cause (a)_ Metastatic adenocarcinoma (Primary unknown). al mos 
£a59s 49 qx DUE TO 
zecke Conditions, if eny, which ee >. Re - 
ese § 98V8 rise to immediate couse 
£9935. (e), steting the underlying DUE TO 
FS 22a —— 
ee i oS Ss = = —= Se 
5 i 2 = B a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII EATH BUT NOT RELATED TO THE TERMIN. ISEASE CONDITION GIVEN IN PART 19. WAS ao mg 
BS8ee = PERFORMED’ 
OGs ot Fa ves Eg No Ly 
BoE es Q = ee Sen ae sig NOL 
eae. 3 ar = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 1B.) 
& Cas 6 o = OR CONTRIBUTING ["] CAUSE OF DEATH 
ates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ves 3 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ie (City or town) (County) 
Zys Ba a Hour Petes While __ Not While fectory, street, office bldg., etc.) 
ee = pin 19 at work [] at work 
= 2 
Reoss . | certify that (% (this hospital) attended the deceased from... cad ta , I9Q1L, that Q& (we) last 
e292 2 saw the deceased alive on, Wan GA..l......... 19.64, and that ‘bei R ccaraal , from the causes and on the date stated above. 
6 BEES TEIN oe 265 i TTENDING ‘MED. STAFF aks SIGNED 
EAA? , . AG A 5 5 
avase (a Soe = Ae mo, | PHYS. [J director [J Pays. [I as Zee -6& 
a > aS 22c. his 22d. ADDRESS 
oi o> ee eR, AC THOMAS it, MC, USN 
EN 
3 me) |... 5, Naval Hospital, Bethesda, Md... 
= 1 DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
3 Mu 3915 | arlington National _ Arlington _Virginia 
AUNERAL DIRECTOR'S SIGNATURE ADORFSS Var, | 258. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Chattoan £, Fiasne 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
hysician. 


J by the haspital ar attendi 


ine 


Teta 


- 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after deat! 


TO POSPITAL OR ATTENDING PHYSICIAN: 
m, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


___» CERTIFICATE OF DEATH 03202 


i 


oes coe Ee Ci om mC L634 
Be 1, PLACE OF DEATH Po us AL RESIDENCE (Where deceosed lived. If in: Residence beforé admission) 
£2 o. COUNTY omnke, DARYEARD iy b. Ci v 
32 It LeORL” Ya. YY 
Be b. CITY OR TOWN (If oubside corporot@Aimits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN IF outside corporate limits, write RURAL ond give nearest lo 
oa, RURAL ond give nearest wn) Gs A 
$2 LEZ) @ Dto+ “bs hatte pee 
pies NAME OF HOSPITAL [nat im Hospital. give street address) we. d. STREET ADDRESS ouse Rd 5, ood 
as wt Keaton, Mecratng 7e/ Uk a 
i } 4 ; 
eo[3. NAME OF First Middle los 4. DATE Month Yeor 
: \|" DECEASED Hoey b. 
6. (Type or print) Ka a AROEI. DEATH Has = 196/ 
® 
8 S. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- + rthdoy) | Month: i 
female Lohr he’ wipowen pe pivorceo [J one 27-1818 fae al ie q aie ee ba 


11. BIRTHPLACE (Stote or foreign country) 


_Srclan PA 


14, MOTHER'S MAIDEN NAME 
nahete in bro 


16. SOCIAL SECURITY nt 17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


ASA - 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most gf working life, even if retired) 


13. FATHER'S NAM 


cha Boeke) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fas, 90, oF unknown) | (iF yes. give mor or dates of service) 


Address 


(aa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ( 2 


ya ca 

PART |. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE (0) os Ss Us Qo DAays 
A & —-DUETO 


ig he ton To ea Lo YES 


couse (0), stoting the under: HE r 


Then please remave carban papers. 


ing pl 


After this certificate has been signed by the attending physician and campletely 


& 
; couse lost. © 
5 5 Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 s yes [] NO < 
2 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 8) G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee a Hour 0. m. Whilk Not whil foctory, street, office bldg, etc.) ! 
2 3 le while 
Fs = pom. 19 Jot work [7] ot work H 
e f} 
= 21. | certify that (I) (this haspital) attended the deceased fram NW lp 1 2. 4a ons oP __, If, that (1} (we) last 
3 
Pa sand that death accurred . fram the causes and an the date stated abave. 
e3 Biles 
5 ATTENDIN v)) 
us My Pm. PHYS. Se MRetor oO Bal [ra 
az 2c. La ‘Ss 22d. ADDRESS 
3 ALAIVIES 74, Wh iTho Ch : Ong Lz 
a = eg eae As AOE Sas Gace! ABN os SOO 
pet PORIAL, CREMATIO p. DATE THEREOF 3 ead, 
2h REMOVAL (Specfty) y Ve 
a d a!) g = 
= 'S SIGNAZURE J DDAESS bf WA, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
= ; 
1S (4) J Lh dZ 4 
vi) AMM AOAp ke __|MMAR 9 61 Cail £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 3215 CERTIFICATE OF DEATH ¥ ‘ 
5s 52 —— x2. = =: =a = = = - 
2-3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residenca befora admission) 
s 623, 
« 25 ca SND a. STATE b. COUNTY 
3 2 Montgomery _anvianp || Maryland Montgomery os 
= “ve b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAI ive neares! lown) 
= gee write RURAL and giva nearest town) 
patel Bethesda (Rural) _-——s_||_ldsay __||__ Bethesda c oo. 
if: ej oa. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 226 4 ON A FARM? 
Ea ¥ $ 

e 3 |__U, S, Naval Hospital | 5503 Charlcote Road fives No By 
3 ca 3. NAME OF First Middie last | 4. DATE Month Day Year 
3 DECEASED ? OF 
3 in . | 
gveee (Padi: Sagar Lida BARNES | PA"™* March 22. ion 
© oss 3. SEX 6 COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR] IF UNDER 24 HRS, 
eee 2 | fest birthdey) jena Deys | Hours Min. 
° (8 oS Female Caucasian | wioowen fm] —_vivorceo [] | 5-10-73 87 o. +: - | 
a bs = 2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 33s done during most of working life, even if retired) | | 
E382 | Housewife | ---+---+ | __ Pennsylvania | U.S.A. = 
> inte ‘S 13. FATHI 14, MOTHER'S MAIDEN NAME 
= oF 
§ 522 William WILLIAMS _ ! | Zadie KASSON __ : = 
° < § oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT ‘Addrass 
£ =25 {Yes, no, or unkown) | (Ifyesgivewerordatesof service) m 
eos Ni LN 
use _No : one_ (D) Mes. Frances W. B. Miller, Same_as jf? above 
=~erT ee 
4.8 > E = ONSET AND DEATH 
eos. PART |. DEATH WAS CAUSED BY, 
az ae Myf IMMEDIATE CAUSE a) LOfarction, myocardium ___| 12 Mours 
ve 2s a 
£2538 Zz DUE TO 

2458 opens . 4 
Zzecke Conditions, if eny, which ) Arteriosclebrotic heart disease Years _ 
oe 3e § gave rise to immediate couse 
=e 5 (e), stating the underlying DUE TO 
- rarer fe couse lest. (e] 
age oe —— ee —— = 
EI ° 2 rb ‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS eo 

BEY0 re] Ses PERFORMED: 
Dae eo. Sli Volvulus, cecum ves [No 
ae § 3 = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) = 
i} o 5 o | OR CONTRIBUTING [] CAUSE OF DEATH 
Rests & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— U0 -_ — = = —— ~~ 

oes2 $ 4 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stete) 
ae se s ea Pee: While __ Not While fectory, street, office bldg., et.) | 
8 aac z ane 19 Jat work [7] at work | 

Bea 7 5 
Heo 28 21, | certify that {¥ fhis hospital) attended the deceased from....March eL “8. iat to... MARCH..22 1901, that (A (we) last 
zBUS 2 saw the deceased RAY SOD, L....08 ... and that death occured at.......0M, from the causes and on the date stated above. 

Pe ae A = 

memes 226. SIGNATURE 22b. DATE 
Ofne” x ATTENDING MED. STAFF 3-22-61 SIGNED 

Seles + . imme eee nga as DIRECTPR, [) PHYSy ih =. a bs 
Z o 3 z= 22¢. Sera . 4 22d. ADDRESS 

& 4 NAME (Tyfe) 

Bae es esi Usy |_U. S,_Na 
¢ $3 Ja. BURIAL, CREMATION, | 23b. DATE THEREOF "OF CEMETERY OR CREMATORY io LOCATION (City, town or county) (Stete) 
ae salt REMOVAL (Specify) 7 4 
ov0738 Burial -24-61 | Arlington National Arlington Virginia 
Ge ae ORE . ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 

15M vate MAR 24°61 


Sith tHe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2216 CERTIFICATE OF DEATH 03204 


St 
aed 2 raceme 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 °. b. COUNTY 
fy MARYLAND 
32 Montgomery I M 
a] v b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN e outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) 
52 s . * a = 
33 y = Silver Spring s 
22 d. NAME OF HOSPITAL (if notin hospitol, give street aereel d, STREET ADDRESS . IS RESIDENCE 
=e ‘OR INSTITUTION ! ON A FARM? 
Ea 200_E. Avenue ves] Noi 
ge x OHA S Middle Lost 4. DATE Month Day Year 
$ (Type or print) W. DEATH Mu ! 9, 19 
8 5. SEX 6 COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [1] |B: DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ks 
m ais) birthdoy) | Monthsl Days | Hours] Min. 
Male White _|wrowoQ  oworce?O | February 1686\_ 75 em 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Auditor Gen'] Conf, “coe Vermont. D8 4s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 
15. WAS DECEASED EVER IN U. +. ARMED | FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, n0, oF unknown) | UF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Ener only one couse per ine For (o}.(b). ord (2-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE fo) Cov eae Gun SU J. Ase kOa 
}¢ * DUE TO 
Candiltons. if onyaratnen Ee Wel ae ae — fe 


gove rise to immediote 
couse (0), stoting the under. ( DUE 6 
lying couse lost. e) 


Then please remove carban papers. 


jgned by the attending physician and campletely fi 


ransit permit. 


re) ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 

= PERFOI 

& yes] No 5’ 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, a, 120. (City or town) (County) {(Stote) 
a Hour 0. m. While Aoi ahite. foctory, street, office bldg., 
= lot work (C] ot work H 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4, 


may befietained by the hospital or attending physician. 


Gan (5 WEL, that (1) (we) last 


IRECTOR: After this certificate has been 


Mould be detached far use as the buri 
the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death.’ 


ez 19.01, Bes 

2 death accurred ar Zt, Xs the. causes and an the date stated abave. 

= ‘2b. DATE 
SIGNED 

rd \ mo.|Pve (4 Binecron RNS. 

° Me TARIGUNS > 4 @ 22d. ADDRESS 

oh ype! “ 

= Lopsle Mlleaus $700 Cfesuche RY pee 1g, book, 

5 #2 Ba. ey CREMATI: ib. DATE THEREOF rr IAME OF CEMETERY OR CREMATORY ag 6 , town, oF Gis Stot 

ie ERIN jer j is nes 9 A ou 

238s “he Kanch/Z 196! 14 Mahdi, eile (fren Cus 

eon 24, FUNERAL DJRECTOR'S SIGNATIR A | REC'D BY REGISTRAR a Ge A ‘SJBNATURE 

eel Xb: (a Carroll St,N.W. Wash,D.Close MAR 13 '61 Onktuy  Hieiaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ : 
CERTIFICATE OF DEATH 0325 
wig == 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmissipn) 
e a ®. COUNTY e, STATE b. COUNTY J 3 
5 eat Montgomery __Maryianp || Maryland _ os ~ <- 
2 05 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, writa RURAL Bnd give nearest lown) 
ig re write RURAL end give nearest town) shia x“ , 
aes Bethesda (Rural) 24 days ||_—~ Bainbridge ed jxX* 
z oa AS; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass} d. STREET ADDRESS | e. IS RESIDENCE 
= eet of | ON A FARM? 
SN eae __U, S, Naval Hospital | 121 "D" Preston Drive ves [] NO fg] 
3 Ea 3. NAME OF First Middle Lest 4, DATE Month Day Year 
= SAY DECEASED a 
de Type or prinl ~ 
§ Fae Ui Katherine Melvina _—_—sO+BASS PEATE." Merch 16. WI OE 
® 8st 5. SEX "]6. COLOR OR RACE|7. ARRIED oOo NEVER MARRIED [3X] | 8 DATE OF BIRTH s |IFUNOER TYEAR] IF UNDER 24 HRS, 
2 vas lest birthdey) |"Months| Deys | Hours | Min. 
* 88 Femal Cc i 6 
oe 88 S emale aucasian | wivowep [| DIVORCED 2-1T- ik yes. 
3 ges 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $66 dona duting most of working ven if retired) | 
a S82 [ie retiree ce Sal SBS ore i Maryland © |_USA EA 
“e a 2 2 13. FATHI JAME 14, MOTHER'S MAIDEN NAME 
= ake 
& 522 Kenneth R. BASS _ 5 Lucille M, DUGIE 
aye 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address - 
£ a 2 a (Yes, no, of unkown) | (Ifyasgivewarordetesofservice)| [ 
ees No - ____ Nene Hospital Records St 
A rae & 18, CAUSE OF DEATH [Eniar only one eeuse per line for (e), (b), end (e).). . ] INTERVAL Hah 
we ot ONSET AND DEATI 
Soar. PART I. DEATH WAS CAUSED BY: 
Sey a5 IMMEDIATE CAUSE (a) Hydrocephalus, congenital  =-s-§s- .|_. 27 ages 
GC, =e 
£6538 75 re) DUE TO. 
Bz é Conditions, if eny, which a | _ = _ ee ETS 
a Pact § geve rise 10 immediete ceusa 
£ oo 5_. {e), steting the underlying eh 
eee seuse lest io 123 ee: 
i 9 2 = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL r DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
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uv 0 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
halle ERY Co- maryiano |; & STATE See V4 4 coun ce. 
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PERFORMED? 


yes (J NOR 
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OR CONTRIBUTING 1 CAUSE OF DEATH 
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Tl. BIRTHPLACE (County 
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Ox $ 23a. BURJAL, CREMATION, ae 7 —? 23¢, ME F CEMETERY OR CREMATORY LOCATION) jCity, towA or county} 
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VR AIS (4) aa g INERAL, DIRECTOR'S SI A, 25 ¥0 

‘ao Ep Vv 2 Cape ces ‘ . 

LD y fd ,\OAtE MAR 61 abide aie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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oo o °. b. COUNTY 
528 lac. Neda ss MARYLAND rytan IG Hoos Le 
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25 RURAL OTS Maryland 1¢ han oe tabbottSt. Rockville, Md 
23 fenont 
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To. SIGNA 2b. DATE 
ATTENDING ED. STAFF SIGNED 
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a ° 2 £ a é PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT REL. zD 1 To he Yay OISZASE CO! (OITION GIVEN IN PART | IN PART “le)| 9. ome 
BRxo — y= Fae 
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> eee ee ves art ened PA |__ tors SORINE ST. SUVER Phim 
92 Es 230. re CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {Steta) 
9*9% tau?" | s/1i/61_—|- FE. LINCOLN CEMETERY PRINCE GEO. COUNTY, MD, 
teria seen Bis Ey | ING. St APRS SPRING, MD, 25e. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
an yee. Z, a AT ype 4 164 ete Ai 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gape CERTIFICATE OF DEATH 038200 


& oz 
& 2 —— 
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3 488 i 2 OF Z 
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CERTIFICATE OF DEATH 0325; 


3 3 a bg be DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
eo ©, STATE b. COUNTY 
a, MARYLAND New J 
ar] % b. CITY ‘OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ a RURAL and give nearest tawn) ™, x 
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= d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i OR INSTITUTION ON _A FARM? 
BS ini yes [] NOR) 
* First Middle Lost 4. DATE Manth Day Yeor 
" DECEASED OF 
‘fen Regen ein Edward (None ) Blecker DEATH March 7 19 61 
8 $. SEX 6. COLOR OR RACE |7. MARRIED IR) NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
RS birthday) [Month i 
ths] Doys | Hours] Min. 
Male White wipoweo [J Divorceo [] June 9, 1906 yrs. 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) N 
Frameman Telephone Cos ew Jersey UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Blecker Frances Hertwig 


TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘] he Medical Record 4 


“wh Oa, The Clinical Center, Bethesda 1h, Maryland 


Yes 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (€).] eS eee 
PART I. DEATH Was chusto ey... Acute Cardiac Decompensation, Intra-Operative "30. Tinutes 
A ~f J } y, DUE TO 
Conditions, if ony, which wy _evere Aortic Valve Incompetency Years 
gove rise to immediote i 
couse (a), stating the under. ( DUE TO ‘ ‘ Since 
vin gheaten deals «Rheumatic Heart Disease Childhood 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19 WAS AUTORSY 
= 
& yes 2 NOT] 
% | 200. ACCIDENT WAS UNDERLYING D)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
) | & | OR CONTRIBUTING LT) CAUSE OF DEATH 
wee) | © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
fay Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [7] ot work H 


21. 1 certify thot (I) (this hospital) attended the deceosed from.._Mareh 5 _. 1961, 10_-March __.7__, 19.41, thot (1) (we) last 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
rd af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after dea 


ould be detached far use as the burial-transit permit 


tained by the haspital ar attending physician. 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


saw the dec olive on. Marah 719 611. ond that death occurred a2 £55iDom the couses ond on the'dote stated obove. 
224 \S!IGNAT) 22b. DATE hy 
SIGNI 
j mo, [PEN 6g tat oO ms o 3~8-61 
2c. IN‘ 22d. ADDRESS: 

JAME (Typet Clinical Center, National 
ay J, W, GILBERT, M.D. Institutes of Hecith, Petngada if Mae 
Pe 2 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 

32 Bs cases 21.378 lo Gracela . Park Cem. Kenilworth, N.J. 
: QR SIGNATURI LG ate — 250. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BANS [a payee Spey las vareMAR 1 0'61 Crtun af Hine 
See 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND P en 
3224 CERTIFICATE OF DEATH (3242 


2. Deena pce (Where deceased lived. If institution: Residence before admission) 


oy ie MARYLAND nland 2 co-Yfontgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda 25 days Bethesda (a) 


d. NAME OF HOSEITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 


The Clinical Center, Bethesda 1), Md. 10550 MacArthur Boulevard yes (] No 
3 une s First Middle Lost 4. a Month Day Yeor 
(Type or print) Charles Le Bodine DEATH March 12 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED BR) NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors al TYEAR] IF UNDER 24 HRS. 
lonths 


Male White |wirowe _ovorceo) | March 29, 1879 Gn. ella 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mechanic Service Station Maryland UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Bodine Elizabeth Stone 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Addex 


ee ae The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (<).] INTERVAL BETWEEN 


PART |, ban WAS CAUSED BY: 
HANES ATE CAD Multiple Myeloma 3 mont 
Zz x DUE TO 
Conditions, if ony, which wy 
gove rise to immediate 
couse (0), stoting the under- (| DUE TO 
lying couse lost. el 


wel 


y the funeral director, 
2 should be filed weh 


e 


Poges 


Then pleose remove corbon popers. 


gned by the ottending physicion ond completely 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. PR ahd 


Yes No o 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


)20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. i at work [1] ot work [] H 


21, | certify that (1) (this haspital) attended the deceased fronkebrnary. 15. ee 19.41, that (1) (we) last 
saw the deceased alive on March 12 __1961., and that death accurred athé : pete causes ond an the date stated abave. 


To. SIGMATURE AS 
ATTENDING MED. STAFF 137 a 
M.D. DIRECTOR PHYS. 3 


2c, PHYSICIAN'S a OES 
NAME(P?) POBERT Be SCOGG The Clinical Center, ecient 
. » MeDe 
ci 3 h,-Ma. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote} 
REMOYAL {Specify) 


Burial 3/15/61 Parklawn Cemeter Rockville, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland DATEMAR 1.6 '61 Pati Ne Fees 


ote hos been 


MEDICAL CERTIFICATION 


moy be getuined by the hospitol or ottending physicion. 
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The law requires that the death certificate be executed within 24 hours after 


tal or attending physician, 
Alter this certificate has been signed by the attending physician and comp! 


letached for use as the burial-transit permit. Then please remove carbon pd 
of Health prior to burial, cremation, or removal, and in any exé 


LL DIRECTOR: 
F page 3 should be di 
led with the State Dept. 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos, 


TO HOS: 
death.» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
" 5 ° 03213 
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidanca before admission) 
M a COUNTY a. STATE b. COUNTY 
Montgomery a Z ____Marytann || Maryland __ Montgomery 
v a af b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN my outside corporata limits, writa RURAL and give naarest town) 
538 writa RURAL and giva naarast town) mn f 
<5 Bethesda (Rural) 13 days __||_ Bethesda _ , is 
a ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS 
e202 f ON A FARM? 
3 U, _S, Naval Hospital ; 4501 Gretna Street vs 11 Nog 
=. nas NAME OF First Middla | 4. DATE Month Day Year 
td DECEASED OF 
2 A a Charles Frederick BOHN | eae March se 
ry 5. SEX 6, COLOR OR RACE] 7, MARRIED |] NEVER MARRIED [7] | 8- DATE OF BIRTH - ]9. AGE (In years |iF UNDER YEAR| IF UNDER 24 HRS, 
p b di last birthday) aaa “Days | Hours | Min. 
Male aucasian | wirows [x] oivorceo I 9- 17-81 (9 ys. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT « COUNTRY? 
dona during mest of working life, avan if ratirad) | 


| Grain Buyer Agriculture | South Dakota ks Ob eae -S 
13. FATHER’S NAME = —- 14. MOTHER'S MAIDEN NAME < 
Frederick BOHN | Henrietta JANN : = = — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ne 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes giva warordates of sarvice) 
_No . | (8) Capt. C.L.Bohn,DC ,USN, same as #2 above _ 
18, CAUSE OF DEATH [Enter only ona cause per lina for (0), (b), and (2). INTERVAL BETWEEN 


I. DEATH WAS CAUSED BY: ONSET AND DEATH 


6 IMMEDIATE CAUSE panning Orr the te vom ft tfpoisets | 
® * DUE TO the ae 


Conditions, if any, which (b) 
gava risa to immadiata causa 


(a), stating tha underlying DUE TO 


(ce) 


=  ———— Se = — 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 crs Te PERFORMED? 
= 
on, 4 
S = af oe ves No EJ 
= 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part I of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 208. (City or town) {County) (State) 
6 Hour a.m. Whila __ Not Whila factory, straat, offica ‘a 
= nate 1» at work at work 


my: 4 16.45 ae March.L......, Q., that ®) (we) last 
i om the causes and on the date stated above. 


22b, DATE 


ATC) vs. M.D. me DIRECTOR O ans, B eee 


22d. ADDRESS 


R, JR., LT, MC, USN U.S. Naval Hospital, Bethesda, Md. _ 


i, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (Stata) 
_Frankfort Cemetery Frankfort So, Dakota 
ADDRESS 5a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ome, Rockville, Md. pare MAR 3 '61 Onitun § ins 


—_ 


filled in by the funeral 
;. Pages 1 and 2 should 
a 


jours after death. 


Then please remove carbon pa 
|, and in any event, within 


ation, or removal 


‘ansit permit. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


LL DIRECTOR: After this certificate has been signed by the attending physician and com 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mAgST 4 


3226 CERTIFICATE OF DEATH 
1 conor DEATH ‘ _ || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
4 MONTGOMERY marviann || SA’ MARYLAND b COUNTY MONTGOMERY 


b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ase RURAL end Ee eps neergst town) r A 
PRING lyre J SILVER SPRING 


e, IS RESIDENCE 
ON A FAR 


1300 COLESVILLE«BELTSVILLE R 300 COLESVILLE~BELTSVILLE ROAD 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ay give street eddress) | d, STREET ADDRESS 


3. pis oe First a Middle ~~ tas 4. wigs Month Dey 

(Type or print) SARA E. BOWMAN DEATH MARCH 1 1961 
5. SEX 6. COLOR OR RACE]7, mannieD [] NEVER MARRIED [] | ® DATE OF BIRTH ¥. AGE Tn yoo [IF UNDERT YEAR] TF UNDER 24 HRS, 
FEMALE WHITE winowtn XX —ivorcep [7] 5/28/88 2 yes. ge ia! | era's oa 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


HOMEMAKER OWN HOME WASHINGTON, D.C, U.S.As 
13, FATHER’S NAME - ~~ = | 14, MOTHER'S MAIDEN NAME 7 > = 
WILLIAM F, KING | CORA V. CRUMP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| Mrs a RMANT P 
egy er unkown) | yersivowarordeterctservice)| “NON ssie King, 1500. Colesville-Beltsville Rd, 
ft) ilver Spring, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


LO GfeaL 


ine Tor (e), (b), end (eh 


18. CAUSE OF DEATH [Enter only one a 
PART I. DEATH WAS CAUSE 

t} 4 } IMMEDIATE CAUSE To} 
“FS 4 DUE TO 
Conditions, if eny, which to 


gove rise to immediete couse 
(e), steting the underlying DUE TO 3 
couse lest, La Y 
PART Il. QTHER SIGNIFICANT Draper ere TO DEATH BUT NOT Ip TO THE TERMINAA)DISEASE CONDITION GIVEN IN PART 1(e)| 19. BVAS AUTOPSY 


z 

2 PERFORMED? 
3 pier: SS ((y-) yes []_ No [Fr 
= | 20a. AccID} S UNDERLYING [] | 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% |[2dc. WME OF INJURY Month, Bey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OFANIURY (Home, farm, . 201. (City or town) (County) (Siete) 

a While __ Not While fector et, offices bldg., an 

2 jet work [_] ot work [_] 


22b. Bes 


ATTENDING TED. STAFF ED 
mp, | PHYS. pirecror [-} PHYS. frl 


22d. ADDRESS 


934 Ellsworth Dr 


Silver Spri n; 


(Ste 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF (23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


ek 3/4/61 FT, LINCOLN CEMETERY PRINCE GEO. COUNTY, MD. 


BREE Waipsice ADDRESS 250. ap 8 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE a 
CED: ite weve, EN PE 


1g 


Ay 


by the funeral 
Id 2 shauld be 


a 


le: 
, and in any event, within 72 haurs after death. 


in 24 haurs after death. Page 4 


Pages 


d campletely 


Then please remave corban papers. 


|-transit permit. 


|, crematian, ar remaval, 


DIRECTOR: After this certificate has been signed by the attending physician an 


ined by the hospital ar attending physician. 
Id be detached far use as the buri 
the State\ Board af Health prior ta burial 


‘ 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be 


TO FUN! 


VR AIS (4) 
18M 9, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — S8ALTIMORE 1, MARYLAND 4 op 
on 2 Film CERTIFICATE OF DEATH (eed 


1, PLACE OF DEATH : 2. USUAL R oe (Where deceased lived. If institution: Residence before admission) 
0. COUNTY iy rl Maeve 0. STA b. COUNTY gomery 


. i ¢ ery Y 
<] _b. CITY OR TOWN (If outside Bence limits, write | | c. LENGTH OF STAY IN Ib ce. CITYOR rata (If outside carporote limits, write waht ey give ae a z 


RURAL ond give neorest tawn) 


Silver Spring Years £1) Silver Spring 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress} jo STREET ADDRESS. e. Tee S 


Q OR INSTITUTION ‘A FARM? 
x 8865 Piney Bran 8865 Piney Branch Road! SES LSI 
\ [2 NAME oF First Middle Last 4. DATE Manth Day Year 
(Type ar print) R bi Kee B 1 4 DEATH March 1 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [Af NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
~~. lost birthdoy) [Months{ Days | Hours] Min, 
Female Wh wipoweo [J divorceo[] | J; 6) | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Hous.ewi Homemaker Washington, D. C, ia 3). > 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Baumb irginia oF 
1S. WAS DECEASED EVER IN U, S. "ARMED FORCES? |16, cai SECURITY NO. | 17. INFORMANT Address 
{Y¥es, no, of unknown) {IF yes, give war or doles of service) 
No | 


BE eet pothesis 2865 PineyBranch—Read 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: , b, 
IMMEDIATE CAUSE (a). iis Cdl ttct-a— 
' 


1s DUE TO 
Conbations fifteny, ovhiel Mbaad asartirtns 


gove rise to immediote 


couse (a}, stoting the under. ( CUE ee. Suef 
lying cause lost oe ee PEA Jaerdie : 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT Lee JO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]]19. WAS AUTOPSY 
= 
$ Malice, yes [] NO 
# |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (Stote} 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lat work (] at work [J ' 
21. | certify that (I) (Heiedaospeta! ) RBS r* jeceased fram._72/ 2, 12 10 BLE , 19&7_, that (1) ww) last 
saw the deceased alive an... a 1d, and that death ‘accurred otde! , fram the causes and an the date stated abave. 


2o. Sit Fiatiece E ol D. np 
Ree os ED. RAE 
M.D. DIRECTOR 


‘2c. Lawibed 5 


se oe 
‘ane tm Feary 1 $M: 4 ihneosed Wha Vieks/td A: Mbecfed MY 
Ba, Bio ned Ie, (Vol 


23d. LOCATION (City, tawn, ar caunty) ca 


Fort Lincoln 


‘Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chakbun £, Taare 


. Look Seen. SIGNATURE ADDRESS 


4 allan = 254 Carroll St,N.W. Wash,D.C. PATiyag 1 6°61 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3928 | CERTIFICATE OF DEATH Z 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residende bel fon) 
©. COUNTY a. STATE b. COUNTY 


MONTGOMERY eae 4 MaRYLAND MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b x OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn) 
LAYTONSVILLE 


cel 


Page 4 
irector, 
ed with 


> 


fu 


1 


OLNEY NSVILLE 2 HOURS _ 
d. NAME OF HOSPITAL {If nat in hospital,’ give street dddress) asia d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


‘OR INSTITUTION. 
MonTGomery GeneRat Hospital i ves] NOD] 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


(Type or print) CHARLES SyivesteR BRIGHT Peet Marcu 2 19_ 61. 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [@] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“fast birthday) [Months Doys | Hours] = Min. 
Mate Cotoren |wiooweoQ —_owvorceo Marcu 2, 1961 ms: 


for "ATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country! CITIZEN OF WHAT COUNTRY? 
0a. USUAL OCCUP, Give ki if k foreigi 12.¢1 


during mast of working life, even if retired) 
Montcomery County 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


by the fi 
la 


id 2 sho 
~“/ 


ms 


Board af Health priar to burial, crematian, or removal, ond in ony event, within 72 hours ofter death. 


Pages 


ficote be executed within 24 hours ofter death. 


SHeica Lee Bricut 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown) | If yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter anly one couse perdige far (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7, 2 A x 
IMMEDIATE CAUSE abiisg 


at 


Conditions, if any, which 
gave rise to immediate 
cause (0), stating the under- 


lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. behets 


yes K] no] 


Then please remave carban popers. 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty} (Stote} 
Hour 0. m. While Not white foctory, street, office bidg., etc.) | 
p.m. 19 [ot wark [] of wark 


MEDICAL CERTIFICATION 


21. | certify that {I) (this haspital) attgnded the deceased fram. , that (I) (we) last 
saw the deceased alive on. and that death accurred & by fram the causes and an the date sjated abave. 


To. SIGNATURE i DATE 
ATTEND! MED. STAFF 3 FZ 
M.D. | PHYS. piRectoR L] PHYS. 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (7; 
7" 1 Heela GouyeNs 0D 3S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH \); 
PLACEOF DEATH a. 2. USUAL RESIDENCE (Where deceased lived, If insiitution: al 32485 
a. COUNTY a. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
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b. CITY OR TOWN (if oulside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL and give naerast town) 
writs RURAL and giva naarast town) 
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yves—) No[] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


9234 


CERTIFICATE OF DEATH 


Nd 2e2 


1. PLACE OF DEATH 
9. C 


ONT G01 EK, 


MARYLAND 


here deceased lived. If institutian: Residence before admission) 


b. COUNTY ONTCOMER 


2. USUAL RESII CE 
a. STATE Wi. 
f) 


o 


. CITY OR TOWN (If avtside carporate limits, weit 
give neores! ee 


"BA edt aA 


¢, LENGTH OF STAY I 


IN 1b rote limits, write RURAL ond give nearest tawn): 


PIL 1? 


SN (If outside cory 
LA kK tad 


y the funeral directar, 
2 shauld be filed with 


10a, USUAL OCCUPATION (Give kind af work done| 
yee) of Wee 


Pitied 


d. ober, not in Ze: give siiestoddress) d, STREET ADDRE; e . (RESIDENCE 
3 ALL EEMHY, VE, GE LRAAEEHEAY Mite d yes] No [Ee 
, 4 ‘ 3. NAME OF First Middle 4. DATE M Month Yeor 
3 (Type or print) Wiprism CARTER Beara é demas.) 2é who 
2 8. SEX 6. COLOR OR RACE | 7. ey oC MARRIED [] | & oe: OF i + AGE (ic peor (cis TYEAR|F UNDER 24 HRS. 
wipowed [) DIVORCED [] Fes Z 1897 “a en jonths] Days | Hours] Min. 
Vob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 


ee" even iF retired) | BEN, BroeTen 


12. CITIZEN OF WHAT COUNTRY? 


Me S- 


eaves | Dutrimere ee 


13. FATHER'S NAME 


Pavis CRE. 


LAN F 
14. afi 'S MAIDEN NAME Ss 
Atenje  FoRD 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, og union} {IF yen, give wor or dates of service) 
ie | to ee 


Address 


18, CAUSE OF DEATH [Enier only one couse per line for (0), (b} ond (€)-] 
PART I. DEATH WAS CAUSED 8Y: 


rE6, bby Anscutny Ave; 


Pee (tees 


17. INFORMANT 
Was Fd tt 4 


Then please remave corban papers. 


Te 4 IMMEDIATE CAUSE (0). 


DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (a), stoting the under { DUE TO 
lying couse last. (3 


Pant Il ZOTHER SIGNIFICANT CQMDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 


19. WAS AUTOPSY 
PERFORMED? 
yes [[] NO 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


re of injury in Part | or Port Il of item 18.) 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


z 
iss 
& 
vo CADE 
= | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRE! 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
3 Hour a.m. While Not while 
=: p.m. M7 ‘at wark [CJ at work 
21. | certify the (this hospifal) ottended the deceosed 
sow the deceased olive on. 41910 f, and 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) 
foctory, street, office Pa] ete.) | 


{Stote) 


id be detached far use as the burial-transit permit. 


the State! Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


may be retained by the hospital ar attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death. Page 4 


SS 


22a, SIGN: RE 5 = 22b. DATE 
7 wo lARENONC — WA -3 See 
22c. PHYSICIAN’ 22d. ADDRESS lio er Zz NG STCRE ge 
> ie’ te on” Ce leen mim | A ee 
By a 230, al, wae 23b, DATE THEREOF 23c. NAME OF ni OR ERETORy, 23d. LOCATION {City, town, or county) o 
2f2 \ Bet ae” Myr. a Fr SOHN GREK ener Ferwe CAEK Mure. A. 
Zz : eT pe yprecrons apa oe “Sty AS b> 72. 50. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ay We = a LE Genots, St isl, May 2 061 Cathun fe, Ponsa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 323% MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3263 


HEALTH PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence befora admission) 
eeceNie a. STATE b. COUNTY 7 
MARYLAND _ al 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neeres! town) 


& m Z > a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d, STREET ADDRESS |. 1S RESIDENCE 
ON A FARM? 


Hore | /S on : : ves] NOH 


“Middle mo. a T ~ Day “Year 


jirector. Page 


lay is necessa 
for your files. 


eral di 
ith the State Board of 


&: 


ith form PM3, Page 5 may be rf 


i ri =f lala 
6. COLOR QR 7, MARRIED [Never MARRIED ATE OF BIRTH )9. AGE (In yeers jIF UNDER F UNDER 24 HRS. 


last birthday) |"Months| Deys | Hours | Min. 
wipowen EZ pivorcen F] Yon / | S-/ £8A 7? yn. | | 
SUAL ae (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRY, te 96 faci = [ 12. CITIZEN OF WHAT COUNTRY? 
donffduring/ lost of working gael if retirad) 


wi 


” 


2, and 3 to thy 


| HOUSEWIFE 


13, FA gee 7 WA. Maw “MAIDEN NAME 


faa 
15. pn EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. jae 


(Yas, hg) or unkown) | (IFyesgivewerordetesofsarvice) 


ithin 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ips = % - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET “ae DEATH 
7] Pr i. - CAUSE (0) _ L- 


2 } DUE TO 
_~ 
Conditions, if ree which {b)_ os 


gave rite to immadiate cause 
(e), stating the underlying f OUETO 
cause lest, fe). “ x “a | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
se BS Ell PERFORMED? 

— 
Dea’ Ee = Minerhe [vs] No 


| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Seat nature of injury in Part | or Part It of itam 1B.) 


PRIMARY (] or CONTRIBUTING 
CAUSE OF DEATH. ‘ae a p f. 
20c. TIME OF INJURY Month, Dey, Yaar 20d. athe fe, vee (Toe FU nce OF INJURY (Homafferm, ' | 20f, (City or town) - (County), 
Jory, streel, offica bld 
wok | Rech 


1. I certify that | took charge of the remains ee ‘- held an Autopsy Oo a fx] Inquiry in my opinion 
death resulied from: Natural causes [Accident §@]. Suicide [_], Homicide [], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [] 
ACTUAL Siced, 
SIGNATURE fave A mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
= nieath DEPUTY MEDICAL EXAMINER x Me cal) S, 90S 


NAME {Type) A Dh art Address (Street, elty, town, ot county) re 
‘2Ze. BURIAL, CREMATION,| 22b. DATE’ THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Steta) 


URIAL | 3/29/1961 | ST.MARYS CEMETERY ASHLEY , PENNA. 


23. FUNERAL DIRECTOR ADDRESS WASH D Cc 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe 


MARTIN W. HYSONG CO, 1300 N,STREET,N.W,loarMAR 29°61 | Cutis 4 fama 


e 


This certificate should be executed within 24 hours after death. If any d 


MEDICAL 


WA 


3 
by 
a 
¢ 
oO 
so 
s 
g 
a 
2 
Z 
ee 
% 
oO 
= 
2 
2 
§ 
s 
3 
5 
£ 
2 


} 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


'be forwarded to the Chief Medical Examiner's Office along wi 


or its designated agent, prior to burial, cremation, or removal, and in any 


pleas: 
4 shek 


TO FU! 


TO DEPUTY MEDICAL EXAMINER: 


~~ 
¢ 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 may be retained by the hospital or attending physician. 


a 
; 


“9 


'y filled in by the fun 
Pages 1 and 2 should 


& 


within 72 hours after death. 


fey 


1e 3 should be detached for use as the burial-transit permit. Then please remqve carbon 
Dept. of Health prior to burial, cremation, or removal, and in any 


L DIRECTOR: After this certificate has been signed by the attending physician and com| 


led with the State 


ge 
RAI 
f, Pag! 


deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03224 


1. PLACE OF DEATH 2.4ds IDENCE (Where deceesed lived, Il insfilutiom Residence before admission) 
COUNT a, STATE b. COUNTY 
Montgomery MARYLAND Li@= 
b, CITY OR TOWN [if Suet corporate limits, "| e. LENGTH OF STAY IN Ib c, CITY OR TOWN, (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give neerest town) 5 
Kensington ,Md. A Washington D.C. 47 x-3 
4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
Kensingston Socximg Gardens _ 110-E. Street N.W, ves (] No [] 
3. NAME OF First Middle 4. hats Month ~ Day Yer ce 
DECEASED 
ype erPim) May T. patin Stare March 15,1961 19 
S. SEX 6. COLOR OR RACE) 7. marie |] NEVER MARRIED D| & DATE oF BIRTH 9. AGE (In years 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRS, 


last birthday) Hours Min, 


86 


Days 


Female white 


wiowen [RF oivorceo(] | Sept. 2-1874 


10s. USUAL OCCUPATION [Give kind of work 
ne during mos! of working life, even if retired) 


ousewife 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


Ti. BIRTHPLACE (County & State, or foreign country) 


Italy 


13. FATHER’S NAME 


George Yasaelli 


14. MOTHER'S MAIDEN NAME 


Erminia Falcone _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


J.Wm, Leets Song Co, 300-4th St.N.E. 


(Yes, no, of unkown} | (Ifyesaivewarordetesofservice)| 
No | No | None Mrs J osephing 10: He-Siainler 
/18. CAUSE OF DEATH [Enter only one cause per line fer (a), (b), and (c).] ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (~ = i I, At L v @ = age Fe 


IMMEDIATE CAUSE (2) nao AD re» 


t +e 4 ee 
f UE TO. matN 
Hite ject VI) oso er nee tes. | - 
ees tae = es WN wresayers: —Van y oie a oe 
(a), steting the renin ba 


DUE TO is Ne 
favaliea: SN WS . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


= = 
19. WAS AUTOPSY 


Zz 

@ PERFORMED? 

§ ; a as. Se | ves [] vo Ey 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 

s a <2 se  # 
§ | 20c. TIME OF INJURY Month, Dey, Year { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 

= Hour. eR While __ Not While factory, street, oflice bldg. etc.) | 

2 jat work ‘et work 


21. 1 certify that (I) ey |) attended the deceased from..> 


mM =, ie 2eethat (1) (We) last 
saw the deceased alive ond gl Mena, SNe that deat 


er oh 19. 
soak fe. 
anne ASS ode ay 2i8. the causes ‘and on the date stated above. 


22b. DATE 
ATTENDING STAFF siGi 
PHYS, BIRECTOR C] exys. [1] 


2d ADDRESS 


23d, LOCATION (City, town or county) (Stat 
Washington, D.C. 


2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


pate MAR 1 7 '61 Hittin SH ge 


238. BURIAL, SHAT 23b. DAY 23. NAME OF CEMETERY OR CREMATORY 
satornice | 3/18/61 Mt “livet Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


SPITAL OR ATTENDING PHYSICIAN 


= TO HO 


excl 


y the funeral director, 
2 should be filed with, 


ae 


Pages 


Then please remave carbon papers. 


ransit permit. 


the State Board of Health prior ta burial, cremation, ar remaval, ond in any event, within 72 haurs ofter death. 


After this certificate has been signed by the attending physician ond completely filled, 


RECTOR: 


¢ retained by the haspital or attending physician. 


may b 


Als (4) 


iM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3237 CERTIFICATE OF DEATH 082¢5 


. PLACE OF DEATH 


Es eg ——- {Where deceased lived. If institutian; Residence befare admission) 
MARYLAND 


a. COUNTY / (| r 


b. CITY OR TOWN [IF outside corporate limits, write 
RURAL and give nearest town) 


BETHESDA a 
d. NAME OF HOSPITAL (If not in haspital, give street address) 


JENGTH OF STAY IN 1b 


b. COUNTY 
MARYLAND Mow rlomMéer 
c. CITY OR TOWN {IF outside Earporate limits, write RURAL and Ae nearest town) 


ETHESDA, = 


x \S 


OR INSTITUTION d. STREET ADDRESS } e. 15 RESIDENCE 
ast _STReer #4OS Warsn Streerl| wetrop 
. ae First Middle / Last 4 Dare Manth Day Year 
{Type or print) Laura Tenwnanr Caups beam MARCH 2. Y _96/ 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO [] a DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


100. USUAL OCCUPATION (hd kind of work dane| 10b. KIND OF BUSINESS OR Bias 


lost birthday) [Months] Days 


VW. uty My, as 2 37 a 


IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wisconv sv Ge S.Ae 


Hours Min. 


Wuite 


EMALE 


wioowen fy oivorceo ] 


during most of warking life, even if retired) 


OUSE Wife Ee 


ie 


FATHER'S NAME 


Se, 
9 02k Ah TEVVNANT 
HES DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
sett gaceeaen 


_— 


14. MOTHER'S MAIDEN NAME 


ELLA AvEzL Dicer sow 


17, INFORMANT Address 


Mrs. ERwest ive Quinn - yuor Whesw 


1B. CAUSE OF DEATH [Enter anly one cause per INTERVAL BETWEEN 


(0), tb). and {e)-] 
ONSET AND DEATH 
PART |. gid WAS CAUSED BY: 
D MEDIATE CAUSE (0) eer (Zz) Bu tulir eee PO 2, Dy ie 


‘ x DUE TO 
ci ger Eile =“ Leaive Vor tale= fleas 22 fh 


couse (a), stating the under. (OVE o 
lying couse last. te) 
5 Part WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/|19. eee Roles 
= 
3 ves No ig” 
vo |= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I af item 1B.) 
(©) | OR CONTRIBUTING TI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F, {City ar town) (County) (State) 
ra] Hour a.m. While Not while foctary, street, affice bldg., etc.) | 
= pom. Ww jat work [[} at work [7] t 
[F 
21.1 certify that (I) (this haspital) attended the ee Lich. 2 (2. ! _ Qe 210, Utich 24, 1962, that (I) (we) fast 
saw the 7] alive an_ 242 9 EL, and that death accurred hfe fram the causes and an the date stated abave. 
‘22a. SIGNA 22b. DATE 
/ > ce ATTENDING... MED. STAFF SIGHED, 
Z M.D. | PHYS. Bf DIRECTOR PHYS. hs 
Qe. ae: oe S we 22d. ADDRESS Ules& 
AKL ™ Lhe ee Luchaett— $300 | Ml Me PE 
~ F230. BURIAL, CREMATION, | 206. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 8d, LOCATION (City, tawn, ar caunty) (State) 


REMOVAL (Specify) K 
REMATION \9-a -1/96/ |\CeDAR ; ER WAshingTen D, 


24 FUNERAL DIRECTOR'S SJGNAT 8 D-Cle ADDRESS a Siiwe- Pon 250. KEC'D BY REGISTR 5b, REGISTRARS SIGNATURE 
YM. Ben. Kt iG A224 -Wis Cin, W, —\oaWAR 27 '61 Anilun £ Foinssd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2990 CERTIFICATE OF DEATH 


= 
’ 
4 


yen 
Reg. Dist. No. Ae 


~ ye , 
3 35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instviions Residence befare edmission 
& #3 COUNTS MARYLAND b. COUNTY 
Teo Monte omer sland Mi 
£ De b. CITY OR TOWN [IF outside carpordte limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR pried (If outside corporate limits, write RURAL and give nearest fown) 
g 34 RURAL ond einer town) ? S 
. 22 pringes =~ and nrin arylan 
= - d. NAME OF HOSPITAL (IF not in hospital, treet odd TRI ADDRESS — ) . 1S RESIDENCE 
s e 3 OR INSTITUTION in hospit give street oddress) dd. STREET e. aa nian 
ay Broake Ra ves] NOE] 
5 2 
£ E ayaa First Middle lost 4. DATE Month Doy Yeor 
o] 4 (Type or print) 3 n f 4 19 
< . Tes 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED ([] | 8. DAT! 9: AGE in voor 
S i Doy:s | H Mi 
a2 é F male AA wipowep [] pivorceo [] Dec. 6 1882 58 yn, gid Ht 
cs & T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) Maryland 
t es Leborer Mary lan U, S.A. 
3 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 5 Marshall Clageett Leanna Wallace 
Py 
¢ é 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
§ {V¥ex, no. oF unknown) (yes, give wor or dates of service) Alice E. Clageett Breer Roade, 
= 5 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). end (c).] ; 7 TINTERVAL BETWEEN, 
a PART 1, DEATH WAS CAUSED BY: 
3 SEALS RSTO Cardiorenal Disease with Edoema 
5S \ Due To 
Conditions, if any, which rs Arteriosclerosis 
gore cise 10 immediate ( er 
couse (0), stoting the under: 
lying couse lost. ey Diabetes Mellitus 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. ee 

Bubobocele, Bronchial Asthma. Avricular Fibrillation. ves] Nol) 
20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 3B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form. 120. (City or town) (County) (Store) 

Hour 0. m. While _ Not while scioey astrmelyietne apbisig.F8lc:) 
pm, 19 lot work (J ot work [J ' 


ae 
21. 1 certify that | attended the deceased from._. oe 19. :that | last saw the deceased 


| fe Mare 6 
alive on. March 1%, - Al. 12-7.,., and that auth accurred otl312A_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. .Norheck _Rt.1_..Silver Spring, .3/17/61..-. 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate hos been signed by the attending physician ond completely fil 


Id be detached for use os the burial-transit permit. 
prior te burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


D 


¥ 


poge 
the regt 


Gasca Webster Sewell 


720. BURIAL, CREMATION, | 225. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REROAL, peer) 
Ash Memorial Cemeteris Send pring A 


Me. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
7 ry : 
VS AIS (4! f ra " WAR G 
Gags) hurt Xi he i cae 2 364 Ooitteee fhe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 
may be retained by the hospital or attending physician. 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3239 Item 2 Fit i CERTIFICATE § OF DEATH! 


1, PLACE OF DEATH 2. aaa deceased lived, If Institution: Rasidence before edmi f 


2. COUNTY Mo ate 222 16 EY Sets) || ak STATE ? 


b. CITY OR TOWN (if outside rate limits, cy TENGTH OF STAY IN Tb | 
write RURAL end give-gearest town) 


| Sakae Wek oh days 


d. ae OF HOSPITAL OR ee aOS 7 not in hospital, give rest ode ihe aE Athy / ¥. @. IS RESIDENCE 


Ash ULE, HOV. Snir them E. Hos, ON A FARME 


3. NAME OF First Middle ay ee Month 
DECEASED OF 
es 


or print) f / > 
age Cama Yo LIE. 
S. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In year [IF FUNDER 1 YEAR| IF UNDER 24 HRS. 


3. 6 
deme Lah; os wibowsD [RX oivorcto 


mes rte poe] Deys | Hours | Min, 
Pons -& 
We. USUAL OCCUPATION (Give kind of work is KIND OF BUSINESS OR INDUSTRY | BIRT PLACE | Ei Cointy & Stete, or foreign country) 12. CITIZEN OF WHAJACOUNTRY? 


erate clit — aes - | GIRL. 


14. MOTHER'S MAIDEN NAME 


4 > Syl 4, = 
Lie YA hy pti Ues 
1S. WAS DECEASED EVER IN U.S. ARMED. FoR j 16. SOCIAL SECURITY NO.| 17. nipnd,) Address 
[Yes, no, or unkown) |(Ifyetgivewarerdetesofservice)| 5 549.4144 96 


Liven — eS B72 2 Hosp: bof tes 


4 


18. CAUSE OF DEATH [Enter only frie for (e), (b), end (e).) "] INTERVAL BETW 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Hh 4, 
IMMEDIATE CAUSE (a) ACM, SUES Ciealtrs Ze. a4 ge ze ap 


4 at re | DUE TO = 
vos 4 Tonys whith ( f Be Aue uf La 


gove rise to immedieta cause 

(a), stating tha underlying DUE TO 

cause lest. a {e) 

Se, — 
PART Il. me CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a}| 19. WAS AUTOPSY 


lending physician, 
has been signed by the attending physician and compl 


—-— PERFORMED? 
mt Antuuyrr— | vs L_¥0 Jal 


202, ACCIDENT WAS UNDERLYING [1] | ZOb. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


OP CONTRIBUTING {_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) > (Stata) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
as 19 et work [_] et work t 


21. | certify that (I) (this hospital) attended the deceased from. Ded. f 1, 194f.4, that (I) (weylast 
saw the deceased alive on. Renee OM) fal... and that death occured aif? TAM, from the causes and on the date stated above. 


2Ze. SIGNATURE } iene = 726. DATE 
mp, | PHYS. ie: DIRECTOR Ops. O ects 
2c. PHYSICIAN’ Pal 22d. aye mj y 


NAME (Typey~ 3 nS 7 > ; 
er Ab pAyktm d Fadl (Sot a 5 eed re Spems 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


REM ERT 3/29/61 seal CEMETER ¥ _ | MONTGOMERY COUNTY, MARYLAND 


L_ DIRECTOR'S SIGNATURE “] 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RNER MPARE, 


STIVER SPRING, MD, 
Cthug £ Fiat 


be detached for use as the burial-transit permit, Then please remove carbon pay 
MEDICAL CERTIFICATION 


yy be retained by the hospital or att 
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I, DIRECTOR: After this certificate 


je 4 ma 


TO HOSPITAL ©! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
22) 2240 CERTIFICATE OF DEATH 0) 3 9 Ors 
Zz 
3 M)F |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidanca before edmission) 
= heel su a. STATE b, COUNTY 
Ng Montgomery MARYLAND _ Maryland Montgomery 
2 % b, CITY OR TOWN (if outside corporete limits, |<. LENGTH OF STAYIN Ib || | c. CITY y TOWN (lt outside corporate limits, write RURAL end give nearest town) 
no write RURAL end give neerest town) | 
ens Bethesda (Rural) 110 days Chevy Chase ee 
9 tay 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS zZ | ©. 1S RESIDENCE 
£e ON A FARM? 
3 U, S, Naval Hospital | 5808 Cedar Parkway 7] ves [] NO Bx] 
&. NAME OF First Middle Lest 4. DATE Month Day Yoar 
a DECEASED OF 
Tvpslertetn) Calvin Hayes COBB | PEATH = Margh 29. 19 61 
5. SEX 6. COLOR OR RACE] 7, marRIED f] NEVER MARRIEl B. DATE OF BIRTH 9. AGE (In yeers |/F UNDER 1 YEAR| IF UNDER 
al eal | last birthdey) ["Months| Deys | Hours 
le taucasian | Winow:D DIVORCED 11-21-89 Poe Ws | | 
Oe, USUAL OCCUPATION ( kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, aven if retired) | | 
U. S. Navy | ‘Maine | _USA >. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Cobb | Alberta Hayes es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(lfyesgiveweror datesofservice) 


(Yes, no, or unkown) 
ee 57) 1907 to 1946 220-34-3661 | Hospital Records 


1b. CAUSE OF | 220 [Enter only one ceuse per line for (e), {b), and (c).] >) INTERVAL BETWEEN 


a Pan he Le Pe ”" 2 ’ Some, me ey Gt ONSET AND DEATH 
i) } X DUE TO Cortrgt nae asta syle 


Conditions, if eny, which (b) 


geva rise to immediole ceuse es 
{e), steting the underlying bul : tle pro 
cause lest, i ial al {c) Qe AAS OH 


After this certificate has been signed by the attending physician and comp! 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


Z| PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a wiki DISEASE CONDITION GIVEN IN PART Kie)] 19. WAS AUTOPSY 
ce) SS .. PERFORM 
s ves [J no (] 
% |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert or Pert Il of item 1B.) mi 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ {Stetay 
= Bair ene While __ Net While fectory, street, office bldg., atc.) | 
= p.m. Ww ‘et work at work [_] 1 


ashses | from the causes resi on the ste stated above. 


, ; IG cE STAFF 2b. NED 
ATTENDIN' MED. Al 
Mo. | PHYS. piRecTOR [(] PHYS. {] 3-30-61 
“ q re iit. wae, et > ~s ~ 


|. SIGNATURE 


DIRECTOR: 


22c. PHYSICIAN'S 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


i 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 Mw (rH, S. IRONS, LT, MC, USN U. S, Naval Hospital, Bethesda, Md. 
28 Jae, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) —~«(Stete) 
hos REMOVAL (Specify) 
o5s Buria. 4-3-61 Arlington National _ Arlington Virginia 
ete 24 FUNERAL DIRECTOR'S SIGNATURE DRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Gawlers Funeral Home, 1756 Pd. Ave.,NW, WashDC_|oar ee nih of Hag 


moe 


2 shauld be filed with 


y the funeral director, 


& 


Pages 


y the attending physician and completely fille 
Then please remove carban papers. 


-transit permit. 
|, cremotian, or remavat, and in any event within 72 haurs after death. 


1 ar attending physician, 


RECTOR: After this certificate has been signed b 


id be detached for use as the burial: 


priar ta burial, 


¥ 


may be retained by the hospi 
page 33 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
the regist 


TO FUNE! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 


r*) 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2 COUNTY MONTGOMERY marian |} ® STATE MARYLAND b.couNTY — MONTGOMERY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib |]. c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
S KENSINGTON . SILVER SPRING 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} i; d. STREET ADDRESS e. IS RESIDENCE 
VU |“ orinsttunion KENSINGTON GARDENS NURSING HOWE p 3710 NIMITZ ROAD vet] nok 
a peel = First Middle Lost 4. eer Month Doy Yeor 
(Type oF print) GEORGE LYLE COINER DEATH MARCH i4 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED 7 | 8. DATE OF BIRTH a AGE {in years [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
it birthdoy) 
MALE WHITE —|wioowent] —oworceny | 9/29/82 eee Sak 
Wo. USUAL CEC UPATION (C (Give kind fs we glerode| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most of even if retir ; 
Express Clerk eaboard Airline RR| Waynesboro, Virginia U.S.As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Casper Coiner Hannah Rebecca Coiner 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORFAANT Address 
(Yes, p09, oF unknown}, (Eyes, give wor of dates of service) P és 
No 714-16-3346 |Mrs, Carrie L. Coiner Bd 9202 aa Road 
FERWAL BETWEEN 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (o). mete (0) Sh € Spring, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE aS I" \ yt V (en 
lr sO DUE TO r 
cendiions, i ony, which eL Ul ee .3 Ax 
Qove tise to immediote j U ar 
couse (o), stoting the under. ( OVE TO ; 
lying couse lost. te N 


Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19- Bi Pepe ag 


yes} NOC 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


= as 
20. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, am Ae (City oF town) (County) (Stote) 
Hour 0, m. White Not while foctory, street, office bldg., etc. 
p.m. 19 fot work [] ot work 


21.1 certify thot | ottended the deceased from____G\\\bx___, 19, 10, =] Ee = 
alive on 3//4_ IG) 


ACTUAL I\\ 

Senatune__~PO\\, g \) 

PHYSICIAN'S 

NAME (Type) W\ 
See a 

‘220. BURIAL, cise ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or county) (Stote) 


BULA” Is 718/61 PARKLAWN CEMETERY ONTGOMERY COUNTY, MARYLAND 


MEDICAL CERTIFICATION 


or 19.6L.,that ! last saw the deceased 


3 RN pregor’s PG TYR 5 } a SP RP ER SPRING MD 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


23. 
6: ypc. Z. At kk ; * Joare MAR 2 0°64 Clittun £. Mama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


3242 CERTIFICATE OF DEATH 0323) 


S$. SEX 


st ‘, 
\ 3 z u \ Vs Maced Ld 2. USUAL edge (Where deceased lived. If institution: Residence befare odmissian) 
2. a b. COUNTY 
am MARYLAND WARD 
32 MONTGOMERY I MARYLAND HowA 
Bo 'b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 2 RURAL ond give nearest town) a 
a 2 pays Exticott City irAx<-% 
22 p | a. NAME OF HOSPITAL (If nat in haspitol, give street oddress) od. STREET ADDRESS e. IS RESIDENCE 
me 4 OR INSTITUTION ON A FARM? 
s General HOSPITAL WOODLAWN FARM ves&] NOT] 
3. NAME OF First Middl 4. DATE Y 
wa Bete oe irs! le lost Manth Day ‘ear 
a¢ (ype ar print) CHARLES EARL COLBERT Wr. | death MARCH 12 161 
Ss 
e 


6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost patserle 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Months] Days eal Min. 


~ 
° 
S 
2 
z 
8 
] 
3 
6 
5 
3 
2 
= 
a 
ee 
= ae 
a 
a = 2 d widoweD [) Divorced [] 8 
2 ef. T0a, USUAL OCCUPATION (Give kind St work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 3 during mast of working life, even if retired) 
Peas VIRGINIA UssSeuAe 
ess 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bic 
2 B82 
3 Bot MATTIE WILLIAMS 
Bg 
= 2 8 <a 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Bac {¥as, 0, of unknown) (WF yes, give war or dates of service) 
8 of8 | 3 . 
urea’ HOSPITAL RECORDS, OLNEY, MDe 
- £2¢ 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (6), and (¢).] INTERVAL BETWEEN 
s Zac PART |. DEATH WAS CAUSED BY Se ee eee 
at a Z IMMEDIATE CAUSE (o)__PUlmonary edema 
reece : 
ames 3 DUE TO 
EB > > . 
sae ae es Conditions i ony. rich Acute cardiac failure hours 
3 8 ie 8 gove rise to immediote DUE TO 
3 boas cause (a), stoting the under. a. : 
Beas? lying couse lost. Extensive bilateral bronchial pneumonia {10 days 
Sec (ec) 
SECS pvingieonte Tatts 
4 = 3 5 Ss Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. oe 
2soF5 = 
fuze = yes RB] No] 
op are io re] 
ae ts yg 
TiGe Pbiet & | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
2a aps. & ]OR CONTRIBUTING [] CAUSE OF DEATH 
agcf. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= fi= a 
g 3555 & [20c. TIME OF INSURY Month, Day, Year INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (State) 
as ae 6 Hour a.m. 1p While q Not while Foster, rest softies Pearse i 
22332 2 k at work 
Rae tae = p.m. Jat war 
eases z F F 
z ge = 21.4 certify that (I) (this haspital) attended the deceased fram__23 [3 Soe, Sa i oP ‘ e/a. | 1961, that (I) (we) last 
<oe i 
3 ie a ‘oe saw the deceased alive an__~/4 + 4/____ 19.61 and that death accurred at ____. , fram the causes and on the date stated abave. 
E =o 38 Ro. SIGNATURE « 22b. DATE 
ro ho ATTENDING MED. STAFF ED 
eeERs S$. WOK eH i M.D. | PHYS. KE) opirector PHys. [) 3/13/6 
O2sre 2c. PHYSICIAN'S 72d. ADDRESS 
2S 8 NAME (Type) 
te ES_S, WHITAKER, Me D. oP GUARKS VINES PR Pe 
= 2 
aS ses 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
g ap oe % ROW a i 
oFo kt \ 3-16-61 St. Louis 
ror Spee. a“ DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) iei al j 
rites _F.C.Higinbothom,Ellicott City,Md DATE 


ARIS 264 tc Ai 


=a 


y the funeral directar, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the hospital ar attending physician. 


TO FUNI 


» 


poge 3 


oe 
i¥ 
Ag 
? 
3 
z 
Pd 
i 
: 
= X 


‘ 


Pages 


@ 


Then please remove carbon papers. 


prior to burial, cremation, or removal, ond in any event within 72 haurs after death. 


Id be detached for use as the burial-transit permit. 


the regis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
324 CERTIFICATE OF DEATH : 0820] 


Reg. Dist. No. 
Le Heetnaponas 2. peter (Where deceased lived. If institution: Residence before admission) 
° 5 
ont gomer eee, Maryland °°" Montgomery 


b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate Ii 
RURAL and give nearest tawn) é 


its, write RURAL and give nearest lown) 


Bethesda wT % Bethesda 
ad. Rete OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. Pan 
LEEB" Battery Lane 1 4858 Battery Lane ves] No CR 
3. WARE oD Fint Middle Lost 4. DATE Month Doy Year 
{type or rind Alice Cramer cam March 4 iy 61 
5. SEX. 6, COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED (| ® OATE OF BIRTH 9. noe eer FE UNDER 1 YEAR| IF UNDER 24 HRS. 
2 10) Urs in. 
Female White |woowe pivorceo (J Nov. 4, 1881 or (es | eames || Hees t 
10a. USUAL OCCUPATION: [Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. inneace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
cere New Jersey USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winfield S. Epler Mary Cunningham 


teed joka Byes IN U, S. fied al ead: 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ere cree fie uate wearer Sigg 
No None William E. Cramer, Jr.--Son-Bethesda, Md 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae Ago Dea 
IMMEDIATE CAUSE (a} 2). TrRtt > 


iy j DUE TO NG, 
Conditions, if any, which w p 
gove rise ta immediote I 
couse (a), stoting the under. ( OVE TO J 
lying cause los!. « 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. pe oe 
i ves fg] NoO) 


20a. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH H 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, {20F. (City or town) (County) (Stote) 
Hour a. pr. While Not white factory, sireet, office bldg., etc.) 1 
pm. W fot wark (J at work [J t = 


21. | certify that | attended the deceased from. ss jo 19.@.1, tote HY ie lel that | tast saw the deceased 
alive Oneannnaltitinds D eal... ond that death accurred at..0./.0/1M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIG] 
nd. 3HHfo| 


ed 
g 
= 
$ 
= 
2 
o 
x 
ts 
6 
2 
= 


o. ms, USD LA) tacrnaeca lbs Abe 
eee YL TOs EPH Abs: LV’ 6450 Wiee. Ave. Bethesda, Md. 


Za. ee peor: ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 
eae pecil : 
B 3/7/6 Parklawn Cemeter Rockville, Maryland 


23, se DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland | agar g 16] 


3 ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 Ys. PRESTON STREET, BALTIMORE 1, MARYLAND 


32g GMEDICAL EXAMINER'S CERT FICATE OF DEATH 


= 


Ss 
=e 
= 
>. 
— 
mm 


« 
ed lived, If Institution: would at 


= 
=| 


1 “PLACE ¢ OF DEATH - 2. . USUAL RESIDENCE (Whare d 


2 > e. COUNTY: 
23.8 Montgomery a STATE TG b, COUNTY 
52 oh 25 MARYLAND pees 
sas aoe =: af oe é : ites . 2 ———— e ns 
gee ay b. CITY OR TOWN iif euside corporate limits ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outsida corporate limits, write RURAL and gi wa) 
wi 
AY, is Wier Sper Washington 
vi =U - 4 as bate a 
ae 5 8 | d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitei, giva street address) d, STREET ADDRESS v . 1S RESIDENCE 
Bp22 \ | 1600 block “overlook Mr. Us 7th st. uw, “FX pees 
c - = 2 — = —— =. ‘tat s 
a rv x NAME OF First Middle Lest 4 DETE Month Dey Yeer 
6 7 * 01 
=> {Tepe oF pie Landurn Curtis Death §=6 Mar. 18 19 61 
:2e27-Ss8 e. =e es a Bes © 
gone 5. SEX 6. COLOR OR RACE|7, MARRIED [-] ee B. DATE OF BIRTH 9 AGE Bo COE IF UNDER 1 YEAR] IF UNDER 24 HRS, 
yate Months] D Hi Min, 
= Beas nale col. wivowen [] Wotvorceo [] 6/12/1888 ie coat | ton | _ 
SaMvs 10a. USUAL OCCUPATION (Give ind of wore TOB) KIND.OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( foreign country) j 12, CITIZEN OF WHAT COUNTRY? 
ees J oN done using mest ef.wyarking life, even if retired) 
e 
S3ece '¥ 7 S.C. — _| 6A 
eo és 23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME my ee 
Ssae Jerry Curtis 
ce 2 4 2 = _— ‘. 
= Ofe g 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fab {Yes, no, or unkown) | (Ifyesgivawarordatesofsorvice) Poli 4 
SEES Police recor 
38 ES a8 18. CAUSE OF DEATH jentar only ona cause par lina for (a), (b), and (c).] = 7 — ~] INTERVAL BETWEEN 
= 2a- PART |. DEATH WAS CAUSED BY; j kia eg ak 
558 ss P-AMMEDIATE CAUSE (a) Asphyxia 2 a: 2. a ____ sj Suelo ay 
& & ee Wi 5 ~ duETO 
yOoLee a 
325 a6 Conditions, if any, which (6) Sewer ditch cave-in 
= ay 5 geve rise to immediete cause rf i as * Sik. 
oH ey (a), steting the underlying ( PUETO 
Se 29 6 cause last. te) 
es 33 § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19, WAS AUTOPSY 
3 ig oT RMED? 
2353 ao 5 Fracture of pelvis and 8th rib (rt) <t au 
#: 23 é 2] 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) = 
Pa & | PRIMARY £2 or CONTRIBUTING [] ws A , 
of Saat B] CAUSE OPDEATH. i wavating a trench for sewer. Cave in 
te hi 3 | 206. ge OFT Month, Dey, Yeer | 20d. INJURY OCCURRE BAS: Cone cepa "201. (Cityortown) (County) (tate) 
BUSS BS] 2:thts am 18/6 While Not While 7 rons ep ohare aster | ; ” 
at ; Ic 8 Som 3/18/61, |e, cast Wille | budding’ propect | Silver Spring Montg. Md. 
Ae 20 tae, 21. I certify that | took charge of the remains described above, held an Autopsy —]. Inspection im} Inquiry = and in my opinion 
$530 2 death resulted from: Natural causes Oo Accident EF). Suicide ‘ek Homicide Oo Undetermined manner oO 
5 
aobee CHIEF MEDICAL EXAMINER [[] 
& : 
a2 is ag anarine aod PERSE Ze AH. cp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
si g rf 5) 4 ae DEPUTY MEDICAL EXAMINER] uti 
5 ees _|LNAME (Typa) tral * Yroschart Addrots (Street, city, town, or county) —_ es 
rz % 22a, BURIAL, CREMATION,| 226, ac ct 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, o/epuntry) —=—=—~SC« Stale) 
Agshs= OVAL (Specify) a dis cog ie 
Oax~os y 
Lal Lod war. 24a, REC'D BY REGISTRAR | 24D. one 'S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 
fee Tr ip’, Peg Por 


DAIMAR 2 8 '61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
“al Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE ui DICAL EXAMINER’ S CERTIFICATE OF DEATH Cask 
fl TH DEPT. 1 T. PLACE OF DEATH = y 2. USUAL RESIDENCE Pia | Gpocseed fi jived, If institutio, aeatancs re Bdmissi, 
28 ane i a. STATE . COUNTY Ge y 
ed ee == MARYLAND 
ry eat | b. M OR ou a ide Be) 2S | LENGTH OF STAY INT ||. CITY OR TOWN Ov f poke Timits, write RURAL as give nearest an 
3 S 5 om and ‘ neg Pre Nel. Cc Ile z 
i > > As | Q m Pa. > J 
a) s ] d. aK, af Hi Ls = ie a - not in in hospjt itely give streat ae / d. STREET chs! e. IS RESIDENCE 
gf t hs ON A FARM? 
5 Iw TON ee’ =) 1Y 2 4 Fa a7 UAST | ves [] no] 
3. NAME OF Noe Wadle inst ; “DATE Month Year 4 


DECEASED 

{Type or print) fo au RS 7 ae 
5. “yy 6. COLOR OR RACE, 
Wa. USUAL OCCUPATION (Give kind of work 


i “ rp ad . KIND OF BUSINESS OR The)” nN. avi ieC or fore . L Uf, uc COUNTI RY? 
lone mosy of working life, L if retired) PG 
Fesaia Berta Hoe 1h tt 


13. Odin, Da ) j a 4. V Ss be re U 4 V/s . 8 
"15. WAS DECEASED WAR« ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA i 


N; “Address © 
(Yes, rv, own) / bs $5 
wi i OA Mes Rie LOahtn~ Sacer) 
18, CAUSE OF DEATH [Enter only one causa per lind for (e (o), | ( INTERVAL BETWEEN 


ONSET Od. DEATH 


Pave ak eee? wel on! LUE LEART. Bee sro Yipee 


ler. Da] | Beara 2 pa 9 G/ 


aT TP an 2 DAT a w) Shani yeers IF UNDER1 YEAR| IF oa 24 HRS. 
st ie ‘Months| Deys | Hours | Min. 
WIDOWED DIVORCED 


File peges 1 end 2 with the State Board of | 


|, cremation, or removel, and in any event within 72 hours after death. a NI 


{Ifyasgivewsrordetas of service) 


265-016-9545 


ind {c}.] 


2 
E 
s 
c 
Se A220} tere LE ET CekowaRry SCLEROSIS, SEVERE 
£8 Conditions, if any, which (by GAT tends (Oeclasion, OLD. _| YEVRS 
BS gave rise to immadiote couse | Du acs 
2% (0), stoting the underlying 
Be iis eas} WASPIRA Trea OL Sloma cy COMNENT 
B g z PART 1. “OTHER “SIGNIFICANT Rann CONTRIBUTING TO DEATH BUT he RELATED TO THE TERMINAL DISEA DISEASE CONDITION GIVEN IN PART 1 fe)) 19. 
os g cE Se | PERFORMED? 
a3 a ves $j no [] 
22 = | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part 1 or Part Il of item 18.) a Ts 
23 & | PRIMARY [1] or CONTRIBUTING [3 
= U | CAUSE OF DEATH. * 

z 20c. TIME OF INJURY Month, Day, Year |, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2DF. (City or town) ~ (County) ~~ (State) 

a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

= iets T jet work [_] et work [_] . t 

a Pe 
21. I certify that | took charge of the remains described above, held an Autopsy & Inspection ‘fal Inquiry me and in my opinion 
death rete from: Natural causes [YF he Accident Ei Suicide iy Homicide im} Undetermined manner ‘a 


ute the certificate, 


Tee CHIEF MEDICAL EXAMINER [_] 

nerunt Kas 

retin Dozch “C-e.. MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER Po S- /6G- b / 

BAO 4 CAR ae __Address (Street, city, town, or county) 


be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriel-transit permit. 


EXAMINER'S 
NAME {Type} 


22e, BURIAL, CREMATI 


¥. 


IN| 3 “. Ma a ben NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 


or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. li eny dela 


oun ra 
84 REMOVAL (Spacify) ; pal paper 
as BURIAL 3/18/61 bes Hill Cemetery Fredericksburg, Virginia 
23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ER EY, INg. SILVER SPRING, MD. 
5M 7/59 ¥ oateMAR 2 0 61 Cuthun £ fons 


filled in by the funeral 
Pages) ond 2 strould 


, and in any event, within 72 hours after death, 


@ 


~ 


Then please remove carbon p 


al-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3246 CERTIFICATE OF DEATH 8204 


1, PLACE OF DEATH < : 2. USUAL RESIDENCE [Whore dacoosed lived, If inslitution: Residance before edmission) 
a, COUNTY e. STATE b. COUNTY 


_ Montgomery _ MARYLAND Maryland 


MEDICAL 7 


b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporeie limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) | 


Bethesda | 22 hrs. G3 Kensington 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


Suburban _ Hospital l| } 10204 Oldfield Drive ves [] NO fe] 
Last 4. DATE 


'3. NAME OF First Middle Month Dey Yeor 
DECEASED 


oF 
{Type oe print) Roy B Davies | "**™ March 18 19 


er 6, COLOR OR RACE! 7, waRRieD [pq NEVER MARRIED [-] | 8 DATE OF BIRTH ool? 99 9. AGE {in yeers |IFUNDERT YEAR] IF UNDER 24 HRS. 


| lest Lane ental Bs ‘Hours 
| 


Male White wipoweD [-] _—vivorcep [J | ar 
‘10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘ii, BIRT: 22 “(County & Stale, or foreign a + 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) f 
| Retired | _Electrieal Scranton, Pa, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 
| 
| 


Thomas G. Davies | Harriet Davis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) e 


Fe. | be Unknown Wife Mrs. Ruth Davies Same as above . 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), Real ond ce 1 | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: MET: ian Ss 7 TAT. 1é Carcinoma of IVER ONSET AND DEATH 


IMMEDIATE CAUSE (e). de a 
y wet) 0 aad OMmENT OM | ESopHMETS. 
Conditions, if any, which (b) : . T 
geva risa to immadiata couse CH (ae be sWoOmA S§ omAEH. 
(a), stafing the underlying f DUETO Rima Ry ARG: 
couse lest, (c) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


PERFORMED? 
| Yes NO 


Fmos. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Pert Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 20f. (City or town) {County) (Stete) 
While Not While factory, street, office bldg., rt 
9 [et work [] at work [_] 


21. F certify that (I) (this 39 aT se 7" the deceased from..../f fd. f.9.poom ro BPEL GL.., 9 that (1) (we) last 


we sgh the causes and on fe date stated above. 
22b, DATE 


leceased alive on. 


ATTENDING STAFF 
hep, (PHYS, mga BIReCTOR ] PHYS. 


22d. ADDRESS = 4 
' ankNFirzeeRacd | Sais Wisconsin Ave. BeTHespa: 
230. BURIAL, CREMATION, | 236. DATE THEREOF |e NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) {Stefe) 
REMOVAL (Specify) 
| Burial eee a/as iat _Moscow Cemetery _—|_~ Moscow, Pennsylvania 
24 FUNERAL DIRECTOR'S ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Bethesda, Maryland _loare Sesion : a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\" 3247 CERTIFICATE OF DEATH mpmnnditeds 


con 


(Yer, no. oF unknown) UF yet, gre wor or dates of service) 
Nf 


: firs, Myrtle V. Davis 6221 Tilden Lene., 


st 
3 38 1 AE oF. DEATH of USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 @. COU 9. b, COUNTY 
Bat] Montgomery MARYLAND aryland Montgomery 
a} b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s RURAL ond give neares! town) ‘ 
ed Rockville Q vrs Rockville 
2 > om da. Peg lt oe alae! {If not in hospital, give street address) d. STREET ADDRESS e Pe pes 
) x 6221 Tilden Lane ‘me oS 
vu 
« 
“2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
b DECEASED a OF 
is (ype or print) Claude L Davis DEATH March 10 19 61 
8 S. SEX 6. COLOR OR RACE |7. MARRIED fig] NEVER MARRIED [ J®: OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdey) [Months] Days | Hours | Min. 
é Male WIDOWED [J oivorceo [] | jp 17,1891 69 om. 
& 100. USUAL OCCUPATION {¢ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) od “ 
- Interior Decorator Michigan U.S A, 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ @ Unimown Unknown 
Py 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s 
$ 
8 
7s 
¢ 
Hy 
2 
S 


te has been signed by the attending physician and completely fill 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: i if ; SH ae 
} DFAT MEDIATE cause (o____ Myocardial infarction hre 
DUE TO 
Conditions, if ony, which m___ coronary heart disease c hypertension 
gove rise 10 immediate 
couse (a), stating the under. ( DUE TO f ' | 
F iegiearlleslt a arteriosclerosis 20_yrs 
g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pres 
6 ves} No[] 
My 200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m, 19 Jat work [J ot work [ i 


21.1 certify that | attended the deceased fram, , 19.55, to.....10. Max... 19.GJihot | last saw the deceased 
alive on_t\ Map __\____ . igee Ie and that death accurred at___. _M, fram the causes and an the date stated abave. 


Vile ADORESS (Street, city or town, state) DATE SIGNED 
mo. _7801 Norfolk Avenue 3/15/61. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certifi 


wuld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar removol, and in ony event within 72 hours ofter deoth. 


may be retained by the hospital or attend: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


Kantiess/ John M. Wyman, M. D. Bethesda, Maryland 
rs Ro. ey eae ‘Wb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
EMOVA\ 2 a a sf r 
28 AGT” | 3/15/61 Oak Grove. Mt, Zion, } 
2 ~\ 4 23. FUSBRALDI RE! L, ek x yy ADORESS 24g. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
18 Rockville, Ma ‘ 
heey ee qT Ato g Pie 961 Catia £ Hane 


TICAL RI 


. 


DIVISION OF "O3E8 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
CERTIFICATE OF DEATH 


TH30 


3 = 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ed lived, If Insiitulion: Residence before edmission) 
r=] e. COUNTY MONTGOMERY a. STATE b. COUNTY 
2ne 2 ’ MARYLAND MARYLAND 
~ve b. CITY OR TOWN [if outside corporale limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corp: 
& § E write RURAL end give neeresi town) 
e758 “SILVER SPRIN l_year _ SILVER SPRING _ tte 28 
Bae |g. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilel, give sireel address) d. STREET ADDRESS: 1S RESIDENCE 
ees ON A FARM? 
=o ____721 DALE DRIVE ti ! 721 pare _petye : Lvs) NO 
c= 3. NAME OF First Middle Lost | 4. DATE Month Dey 
nN DECEASED OF 
aes (Type or print) ELSIE Cc, DAVIS DERTH MARCH a7 19 61 
5. SEX 6. COLOR OR RACE| 7, mapRieD [X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthdey) | Months) Deys | Hours 
FEMALE WHITE wivoweo [ DIVORCED 7/27/73 87 on. | 


103. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


OMEMAKER 


13. FATHER’S NAME 


GEORGE P, CARPENTER 


__| OWN HOME 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign counlry) 


BURLINGTON, IOWA 


"| 14. MOTHER'S MAIDEN NAME 


| euLa HARMON 


Wenig or unkown) 


PART |. DEATH WAS CAUSED BY; 
/ — _ IMMEDIATE CAUSE (e)_ 
) 


DUETO 
Conditions, if any, which 
gave rise to immedieta ceuse 
(e), steting the underlying 
seusa last, 


{b)_ 


urial-transit permit. Then please remove carbi 


|, cremation, or removal, and in any e 


DUE TO 
{e), 


The law requires that the death certificate be executed within 24 hours after + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Ifyesgive war ordatesotservice)| 


“V8. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)]_ 


Stlercac 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


NONE Mr. Edwin C, Davis, 721 Dale Drive 
‘al F Silver Spring, Mdq) reevat etwitn 


he D ) 2 SET AND DEATH 
: Meet, 


‘ 
AAC ECPI gy 


é Metislazns De 


PART Ii. OTHER SIGNIFICANT, 
’ 


'20e. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


ITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Tel) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert Lor Pert It of item 18.) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No Ff 


Oc. TIME OF INJURY 
Hour 


Month, Dey, Yeer 


After this certificate has been signed by the attending physician and com 


e.m. 
p.m. 


. | certify that (I) ( 
saw the deceased alive on.2¢ 


220. a7 


. PHYSICIAN'S 
NAME (Type; 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: 
, page 3 should be detached for use as the bi 


MATE RR RRILL AM, 


20d. INJURY OCCURRED “208. 


While __ Not While 
[_} et work 


208. PLACE OF INJURY (Home, ferm. (City or town) 


fectory, street, office bldg., etc.) | 


(County) (Stete) 


attended the deceased from#73e 
‘.. and that death occured aif 
ATTENDING 


‘ Teen PHYS. wp ®, : 2b. DATE 
Chess Ap. 7 F298 Toh 7 


47. 198 J, that (1) (owe) last 
STAFF 


, from the causes and on the date stated above, 
PHYS. 2) 


IAL, CREMATION, 


be filed with the State Dept. of Health prior to buri 


23b. DATE THEREOF 


SIGI 
S27fb/ 
es e__ SPRING. eee 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION { — aon or MDa 


{(Stete) 
RINCE GEO, CO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gh o EMOVAL (Specify) 

Sos 127/61 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 9[60 E 


ADDRESS 


SILVER SPRING, MD, |oar 


| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


B'S A 


NC, 


inlhnn J Ted 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p2e 


Cay 
8 before edmission) 
r 


1 x 
FOR STATES) 


HEALTH 


fone duriey most of working life, even if relired) 


x OWN HOME IM ik 
NAME j A ~] 4. MOTHER'S MAIBEA NAME = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? {V'16. SOCIAL feconirv NO.) 17. INFORMANT ? a 
(Yes, no, or unkown) | (Ifyesgivewarordatesoftervice = 
ai ale ae ee ee Afhinrk Mé&tom = 
18, CAUSE OF DEATH [Enier only one cause per line for (4, ONE a {e).] 8 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


YAS a 9) wet 


Conditions, if any, whieh 5) 
geve rise to immediete cause 


WeS re 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: 
se 2, COUNT, ¢. STATE . b. COUNTY Wy 
2s —_fh_ “ SE Pay * - 
eS b. City Dk Tow! ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If oulside corporete limits, wrile RURAT and give nesrest town) 
Ss poll RURAL * 7? e \ 
y — . 
ss " int) ae |e = in = — fv 
D5 d. NAME OF HOSPITAL OR INS if naf in hospital, give street eddress) d, STREET ADDRESS @, IS RESIDENCE 
rad ON A FARM? 
_ = 
eee X|_/0 70S pearly (Whew | 57 Sat 3y sh ves] No 
3 NAME OF Middle Last | 4. DATE Month Dey Yeor 
ie DECEASED A t OF 
= int 
a ace a 2 [worn ign Sodt iet 
a 5. SEX LOR OR RACE! 7. 4 ARRIED [oq NEVER MARRIED 8, DATE OF BIRTH 9. AGE pea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
w tn. st bitthdey) | Months} Deys | Hours Min, 
5 WIDOWED ovorcof]| 2~F— J VF S71 Gr. Calta 
£ Woot USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~~~ #2. CITIZEN OF WHAT COUNTRY? 
ind 
nN 
= 
cy 


13, FATHER’S 


La 


ive Pages 1, 2, and 3 tof! 


“5 Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Staie Board of 


ONSET AND DEATH 


A oS LS 2 eS) 7S ey 


1¢ should be executed within 24 hours after death. If any delay is necessary, 


+ {e), stating the underlying DUE TO 
See cause lest. (c) 
= A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
os E PERFORMED? 
g 
4 ibe = : - | Yes [] No Bd 
3 {= 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 1B.) 
<3 = PRIMARY [1] or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) ~~ (Stete) 
8 Hour em. While __ Not While fectory, street, office bldg., ete.) | 
= cian 19 jet work [_] ot work [_] \ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [and in my opinion 
death resulted from: ‘Natural causes Mm Accident irl Suicide Ea Homicide a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 10 Fig ATE 
SIGNATURE L mc, ASSISTANT MEDICAL EXAMINER Oo D. SIGNED 


1 the certificate, writing the word “pending” in pencil in Item 18. 


forwarded to the Chief Medical Exa: 


ute 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


TO DEPUTY MEDICAL EXAMINER: 


DEPUTY MEDICAL EXAMINER Let 
EXAMINER'S 2 
& NAME (Type) & Ee ke SFO CE _isareel nent, dry. towan, 0: savory Mar LY < / 
SO ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(Siete) 
id REMOVAL (Specify) 
‘av TRANS, & BURIAL 4/3/61  |GALVARY CEMETERY 


24e, REC’D BY REGISTRAR Si, REGISTRAR’S SIGNATURE 


care APR 3 61 Cvbua ff. A 


23, FUNERAL DIRECTOR ADDRESS 


< 
a 
4 
fd 
a 


5M 7/59 


ap de eB gaed, si sem, Ww. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nee 


3200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (320 


2. USUAL RESIDENCE (Where a lived, If Tet Residence before edmission) _ 


FOR STATE 
HEALTH DEPT. 


2 a. COUNTY 
ea a, STATE B q. 
as ———-* out i CRY hE | ash, = = 2: oo 
oe b. CITY OR TOWN (if outside Abrporate limits, c By OF SJAY IN Ib ¢. CITY OR TOWN {lf oulsida corporate RF wife, en) e ive neerest town) 
gs write and Lo ne@fost ae” 1a 
7 ae 
B85 oe Hei) Py 0 : 47 HK --3S 
U5 Py » d: NAME GF Bb a OR inov {if not in espinal, give sire ane | ~ d, STREET ADDRESS ‘s @. 1S RESIDENCE 
a> f ON A FARM? 
2S | aah. ut Hos? gy) | DER IAG Ld Me vst} NO 
3. NAME OF a Middle Ronth Yoor 
DECEASED, / ; “fos | 
oT } DI 
ae eee aa AVaus | Hem 2 _ yo sad 
5. SEX 5. COLOR OR RA’ MARRIED. oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF okay EAR | IF UNDER 24 AR: 
ih 5 ye pe Months] Deys | Hours | Min. 
~C KC wirowen] _ vivorceo (eS vA 
108. USUAL OCCUPATION (Give kind of work | 10b. oF OF BUSINESS OR INDUSTRY | 1% BIRTHPL: ki E (Stete or foreign as - | 12. CITIZEN OF wnat COUNTRY? 
dong during most of working life, even if retiy co S 
Uspeg FR oo/1 Theaka a es i 
13. FAT &K a 


oer mes Mavis eon eee 


15. WAS DECE. EVER IN U.S. ARMED FORCES? 
(Yas, no, Inkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. | whe INF ANT, ress, a 
(eer “Wot thee _ PES 3 sine 


I-transit permit. File pages 1 and 2 with the State, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


~~) 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), en INTERVAL BETWEER? 
PART I. DEATH WAS CAUSED BY; oe eae 
IMMEDIATE CAUSE (a), - _ — is SS a 
] ., os a 
~~ DUE TO. — 


Cs 
Conditions, ‘3 eny, which (b)_ delta 


geve rise to immediate couse es |e wa = 7 es — —<—$ fg 


{a}, steting the underlying DUE TO 
couse lest r te Cot t i414 hen = || 


FA "PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH § BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mah} 19. WAS “AUTOPSY 
PERFORMED? 

= | 
5 a Le O ape 
i | 206. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) >> 
8 | PRIMARY 6% or CONTRIBUTING [1] 
aoe Rebbe. € 2 fa? 
s 20c. TIME OF INJURY Month, Dey, Year JURY OCCURRED) 202. PLACE OF INJURY (Home, form, | 20. aga et Fced (State) 
a fectory, street, office bldg., ate, vy 
g See hn 

I certify that | took charge of the remains described above, held an Ajitopsy [_ |, ian ra) Inquiry 4. and infmy opinion 


death resulted from: Natural causes []. Accident hf], Suicide [_]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ie 


ACTU; 
SIGNATURE pee “. f- mp. ASSISTANT MEDICAL EXAMINER [E1 DATE SIGNED 


DEPUTY MEDICAL EXAMINER DA 
EXAMINER'S I~ = 
NAME {Type} [ho Ss LAF QVAK Addrass (Streal, city, town, or county) on 2 G / 


222. BURIAL, ta A AA. WK ae [3he "NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, o eount ok Sig = 
Oe e 


Burial” 3/15/61 Ft, Lincoln Cemetery | Prince Georges 


. 23. FUNERAL DIRECTO! 24a. REC'D BY REGISTRAR 


Vs. AISME Sy The S. i. fines Co. Washineton,D. C. 
DATE MAR 14 61 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be r 


ute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 tof! 


»: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please 
4 sho 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


24b. REGISTRAR'S: Joes 


Clon £ fash 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer : 
51 CERTIFICATE OF DEATH 2 


— 


2. | certify that (I) (this hospital) attended the deceased from.. Rima. 3 ists 3.7 3 , 19@4, that (1) (we) last 
saw the deceased alive on.. Maxth....©...... 19@.1.., and that death occured atl..M, from the causes and on the date stated above, 


Zip—SHG NATURE. 226, DATE 
% ATTENDING STAFF SIGNED 
| De alae y_ y-). no. | PHYS. KI biaecroR | ] PHYS. ole / 


2c. 


e 4 may be retained by the hospi 


Se i -0 
5 ER —— ~ = 
a 3 3 i Resa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aes ‘s a. STATE 4 b. county Mont gomer 
Big Montgomery —wanvnan || Ma Jand : & he 
=) hp. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Stitside corporate limits, write RURAL and give nearest town) 
2 J 
= Pais write RURAL and give nearest lown) paetina ae ya Si 
os T a Qrek’ * ay Jer Sper 
£ pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS “= 7 Is RESIDE 
= #84 ‘A FARM? 
€ 2220 Y¢- ee al ¥ 
5 ee TL cage VCS ngtion Sanifecum Md Hespited | Yoo €. Franklin Gve. lg 
3 oa . NAME OF First Middle Last | 4. DATE Month ‘Dey ‘Year 
3 a] DECEASED MAY | OF 
ee a. (Type or print) 6 MS LOUISE DAYTON | DEATH March 6, 1961 
‘4 = SS i= * eS. St = he a 
3 Sse beasse 6. COLOR OR RACE| 7, MARRIED SR] NEVER MARRIED [] | 8: DATE OF BIRTH |9. AGE caer iF Ss _1F UNDER 24 HRS. 
= Months ays Hours Min. 
yt es remale W. wioowe [] _vivorceo [| §~29~02 aes | | 
3 S28 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or onan oan 12. CITIZEN OF WHAT COUNTRY? 
= woo done_during gyi te” life, even if retired) fs) | .; 2 
: 35 2 House: i _ Tra ARIE a age Co,| District of Columbia UsScAges 
a ae 2 13, FATHER'S ane 14. MOTHER'S MAIDEN NAME 
= O57 
g$ £8 | : 
$ 528 Yulee Hodges | Edith Keniston EPS Be 
oeigte Ty WAS Bes ms IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 323 ‘es, ng, or unkown) | (Myesgive warordates of service)| ma ; 
eter “"Wo 578~03—2196/ Patients Chart o_o 
fetes 18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
o ONSET AND DEATH 
soos. PART I. DEATH WAS CAUSED BY: . 
S30 a5 IMMEDIATE CAUSE (a)__ Bite shin Neack \ aaa = 4 a a? 
=m: YY “ 
fo 22 \ 70 KX DUETO 
z2cf é Conditions, if any, which (b) Metastatic Carcinema +e lungs lelneut da rneviths 
ee 3 BS gave rise to immediate cause 
£2 5 (2}, stating the underlying DUE TO 
Siow jee pM © COdene cares eens 1 both breasts. bat S v 
on ot 2 3 PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATM® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS pve ears 
BSxo 9 — a PERFORMED? 
rats < ES NO 
Ses & ie \ + short ly emes = tthalegicee sew Oo bd 
~ Qo 2 Ils c om be = #5 
ti a ‘. = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW I RY OCCURED. (Enter nature of injury ik Part | or Kart Il of @m 1B.) 
Baienes & | OP CONTRIBUTING [] CAUSE OF DEATH 
ees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=Us — = = —— _ 
& £8 FS | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Tee, 5 Heil tear. While __ Not While factory, street, office bldg., etc. 1 Y 
<3 cs ‘ail 9 at work [_] at work 
[toe 
O38 
a 
oz 
m2 
2 
& 
ca 
Ae 
o 
xa 


TAL OR ATTENDING PHYSICIAN: 


TO HOSP 
ow 
cra, Pi 


J Benyawin ~~ ws Aalst, mD lees ae o 733 Alaska Ave Z 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR -CREMATORY ‘ 


But NCYAL (Specify) 3/9/61 CEDAR HILL CEMETERY 


Peery S SIGNATURE Eb ADDRESS 
Oy asa ZA SILVER SPRING, MD. 


") 23d. LOCATION {City, town or county) 


PRINCE GEORGE COUNTY, MD, 
25a, REC'D BY REGISTRAR | 25b. oe a gonaiurs 
0 '61 


be filed with the State Dept. o! 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH (138240 


‘J 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If Institution: Rasidence before admission) 


2. COUNTY inland & a Mh b. ae 
aa “ MARYLAND bt 
fare send OR TOWN) isan towof— 


b. CITY OR TOWN lif oxfyde corporatyJimits, c. LENGTH OF STAY IN Ib utsida eorpor writs Me and gi) 
RURAL and gi 


nearast tow! \) 


~ 


4. NAME OF HOSPITAL STR IN (if not in hospital, give streat address) ra STREET ADDRESS |e. IS RESIDENCE 
?/ AL ‘ON A FARM? 
Y 7 | 70 ves [] NO ey 


3, NAME OF Firsi Middle tast ] 4. DATE Month 
Rone: CHARLES Epwien DELAMAISoN Sam Frich 2G, wad 


'y filled in by the funeral 


ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ‘tours after deat} 


a 

5 5. SEX ‘OLR OR RACE) 7, ARRIED [JZ] NEVER MARRIED 8, DATE OF BIRTH —_____|9, AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 

a (SSS last birthday) a Days | Hours P 

§ WIDOWED DivorceD [_] @e tL. - aos. 

g TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR | TT. BIRTHPLACE (County & State, or fox r 12. CITIZEN OF WHAT COUNTRY? 

2 dona.dyffhg most of working life, evan if retirad) Ge_iGounly © Stete, or mig oun a | a 

g . yr Aad ee “. Sv Ar, 

8 a (, 14, MOTHER'S MAIBEN V7 

3 

3 ST MM. Nidganecser | it. One. 

c 1S. WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY NO.| 1 Wo. Helle, Address 

gs {Yes, no, or unkown) | (Ifyasgivawaror datasofsarvice) 

ee Se ee My. Helin K Aebarmacsin Hin, dt Fr 

< 18, CAUSE OF DEATH (I nly ona causa par F(a), (b), and (e).] Ghee 
ON: A 

PART I. DEATH WAS CAUSED BY: TH ‘a { 
a ie IMMEDIATE CAUSE (2) & onges ive nee lac. ee Ta Coy = Six M igesas 
: S/OX DUE TO 


s 
Gondifions,. if any, whieh is he 4 eum al ne Heart Disease i of cee 
Jave rise to immadiate causa 
ji, stefing tha undarlying (DUE TO 
cause lest, (o 


| 19. WAS AUTOPSY — 


| or attending physician. 


AL DIRECTOR: After this certificate has been signed by the attending physician and co: 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) : 

= PERFORMED‘ 

2 

c a3 pe a AP yes [] No [4e— 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

z : ss eet Reeee 2k 
Ss 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 

5 teen, Whila __ Not While factory, streel, offica bldg., ete.) | 

= on ” at work at work 1 


21. | certify that (I) (this hospital) attended the epased from.. 28 to that (I) (we) last 
saw the deceased alive ond 2L&M CA Ile Level , and that death occured al(42 from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 

wo, [BE gr Beno A March 2967" 
22c. PHYSICIAN'S 22d. ADDRESS 


vos Peberl A Finke op Da 6? Caprsll fe, [irk lid. 


238. Geer ay 23b. DATE, THEREOF iE Ca CEMETERY OR CREMATORY Mths oe town or county) AN T State) 


heh, 29; - 
Cueaah 25a. REC'D BY REGISTRAR /2Sb. REGISTRAR’S SIGNATURE 


pare MAR 28 61 Onktoun £ Hinsue 


death. Pa 


» TO 
dir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
5 
a 
= 


g 
Fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3253 CERTIFICATE OF DEATH (018244 


res) = 3 
23 1. PLACE OF DEATH, 2, USUAL RESIDENCE (Whara decaased lived, If inslitution: Residence before admission) 
25 ea e. STATE b. COUNTY 
aa Montg Maryann. || Maryland _ = Mente, 
ak b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN {If outsida corporala limils, wila RURAL end giva naurat! fowa) 
in write RURAL and give neares! town) 
ies Germantown _ lyr Germantown ~ x »- 
5 3 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= =f ) ON A FARM? 
Z ’ _‘The Marylander.Home of Rest. p " / _| ves] No EX 
y | 3. NAME OF First “Middle bast | 4. DATE Month Dey Yeer 
3 be pe or 
3 — Cabherine eg ta. sd y fi i. AR) IF _ fhe 
5. SEX 6. COLOR OR RACE/7, RRIED |] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In years [IF UNDERT YEAR] 4 HRS. 
a4 O O lest birthday) el Deys | Hours | Min. 
2 male White wibowen [X] DIVORCED [_] De el 79" 
WI 108, ome OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE anny & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, even if retired) 1 
5 | Houge Wife : = Ireland US A he! 
ee 13. FATHER'S NAME | ‘14. MOTHER'S MAIDEN NAME 
€ j - 
3 John Groark | Bridget MeCormack _ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 iYes;/naj oriunkewal Mea caer aameanel| 27°01 $f"Unle St 
% hh ree | wa” ary Derosgia. Aslineiehe Van =< 
fe 18. CAUSE OF DEATH [Enter only one cause F Tine for (a), (b), and oe } INTERVAL BE BETWEEN 
w » 
sco PART I, DEATH WAS CAUSED BY. Lr 
card a IMMEDIATE CAUSE (2) ‘ On fti nscale tie AC, Be a0, nr gaevVAnou the Se ge / 
2 > 
2 / DUE TO 
2 Conditions, if any, which (b)__ b = — 
a geve rise to immedieta ceuse 
# (2), stating the underlying ( PUETO 


cause lest. fe} 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) VAS AUTORS 
z ves [] no [} 
o = er Se = es a : JS a=5 
© = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Part Il of item 18.) 
|B J on CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c: TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, . 20%. (City or town) ~ (County) {State} 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 19 et work [_] et work [_] 


21. 1 certify that (I) (this bospitel attended the deceased from.f. J¥~ 
saw the deceased alive on’ jonch, 4 Aa 


atid: March A.B; 9, inat (I) (we) last 
WW ffom the causes and on the date stated above. 
22b. DATE 


Q. a aS MD. sae) ae BiRecrOR be PHYS. oO = ‘ WorehiGt0G) 


22d. ADDRESS 


¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


I, DIRECTOR: After this certificate has been signed by the attending physician and compl 


SS ------ Damas CUus-¢— Meg == Pea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
% death. Page 4 may be retained by the hospital or attending physi 


2 ‘23a, BURIAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, ‘town or county) {Steta) 
ae REMOVAL (Spacify) N. Ts 
Q* Burial | 3=29-8) | Glenwoe@d & Ss 
AIS (4) 24 FUNERAL SiG. SIGNATURE anew 2Se, REC'D BY REGISTRAR | 25b, ISTRAR’S SIGNATURE 
15M 9/60 Brnest C. Gartner. Gaithers bad Md. pardHAR 2 8 '61 Cektun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2256 CERTIFICATE OF DEATH 29043 


se 

re oh Ui ee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

3 ° b. COUNTY 

u ane 2 moarane | Rica Lavcl Wav 

Be b. CITY OR TOWN (IF outide corporate limits, write Te. LENGTH OF STAY IN Tb || «, CITY O# TOWN (If outside corporote limit, write RURAL ond bive neares! town) 

8 RURAL ond give nearer) town sii Z . > j 

aE ma fark FO A$ Silver ing ~~ 

28 | 4: NAME OF HOSTAL UF notin hospiel give sre! odes) d. STREET ADDRESS o. 18 RESIDENCE 
Bey Sanitarium ane Hospital || HOS Thayer Avenue _) | 0 soy 
£6 G NAME OF First Middle Lost Month Doy Yeor 


{Type oF Print) Frederick Edwin Desta 


6. COLOR OR RACE | 7. MARRIED BS NEVER MARRIED [] F DATE OF BIRTH 


whijte — |weowes  _ owvorceo No vern bev 2/9. 
1 HR RE LASS (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


nl king life, even if retired) (2 PD: ret Ch bral Lf 4. 
@. 2 : tri c o. Olu) oF . 
Forem4a ry F. LE Se u. = NAME Ke 

reeackoanesnne- Elizabeth Spengler 


3. FATHER'S NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ke 


OO P| Machi ton Sen teriunr ancl Metpital Kecorels 


vth hh ww G/ 


9. AGE (In yeors IF UNDE! IF UNDER 24 HRS. 
lost biythdoy) [Months] Doys | Hours] Min. 
DE ys. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oO 


18. CAUSE OF DEATH [Enter only one couse per fine for (o), (b), ond (c).] INTERVAL BETWEEN 
fa . 


PART |. DEATH WAS CAUSED BY: 3 ne cs aillasbawn ma Gcdted (en loca ae 


IMMEDIATE CAUSE (0). 


43: eUETD 7 
ani i : ; ef 

one if ony, whl Chor ie. Circk ests ot hive = ade Lerutn - 

gove rise to immediote | saere, jbatee Cha ete a raat 4 


couse (0), stoting the under. 
lying couse lost. a ce VU rem bind © leractre 
Part, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nene AUTOS 
No] 


eke. Arkhcdes iG ee Nin By rag j\oumts = 


200. ACCIDENT WAS UNDERLYING [) fo. DESCRIBE HOW INJURY OCCURRED. (Entéy) noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m, While Not while 
19 Jot work [7] ot work 


quires that the death certificate be executed within 24 haurs after deoth. Page 4 


a 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


(EV 9ECP 10 (ar 19S F that (1) (we) last 


saw the deceased alive ona F196! and that death accurred ork-bebs, fram the causes and an the date stated abave. 
‘ 2b, DATE 
GED 
ANSON Wo ae (Mar € AGO 
ne Des 6 eae eas ce 


os Py Or a Dat “as 


> 


‘230. BURIAL, —— 


= 


TO HOSP'TAL OR ATTENDING PHYSICIAN: The low re: 


Sect aan 23b. DATE THEREOF Zc. NAME OF CEMETERY OR MATORS PB iNCE GES COUNTY” MAR’ SND 
yee . CREMATION y 3/8/61 « LINCOLN CREMATORY IN (ee) e YLA: 
2 \ F RI Sees SIGNATUI ZA ADDRESS. ‘250. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
VR AIS [49 WW eee qyeuphrey, Ince Silver Spring ,MdwMAR 1 0'61 Cnther £. Faw 


=e 


ce 
ss 
ge 
28 
we 
Be 
$3 
g 
os 
feed 
£4 
ee 


@ 


Pages 
er death. 


Then please remove carbon papers. 


8 
= 
a 
2 
a. 
E 
8 
§ 
zU 
rE 
5 
c 
aa 
ef 
x 
= 
a 
oD 
= 
3 
3 
re 
. 
2 
cE 
~ 
a) 
2 
2 
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rd of Health prior ta burial, crematian, or remaval, and in any event, within 72 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. ” 


2200 CERTIFICATE OF DEATH 38243 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. SI 


MoNTGOMERY MARYLAND TATE MARYLAND » COUNTY MONTGOMERY 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib :. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) r 
7 DAYS 


LNEY ~ BETHESDA 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


MonTGomMEeRY GENERAL HOSPITAL f 4818 DELRAY AVENUE yes] NoX] 
C9 ee a. First Middle Lost 4 a Month Dey Yeor 
(Type oF print) MACK MCCLINTON ECKENRODE DeatH MARCH 31, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []] | 8- DATE OF BIRTH 9. pia ier iF UNDER 1 YEAR] IF UNDER 24 HRS. 
wrindoy| Months » 
Mare WHITE = jwivowenX) pivorcep [] 51880 8b Valeo eres eee 
00. yee OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most Fl working life, even if retired) 
E evator ‘Operat tor MARYLAND USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JosepH ECKENRODE Ava Honor 
tee WAS Ei eee . +A See ips 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tos alee” «pen ex wir ecies Oa 
No | None Hospitat RecorpS, OLNEY, MaRYLAND 
1B, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0), A6<cceen 5s coat 


DUE To 
Conditions, if ony, which Gecccee fg el atkins oebd-5 ae MES 
Gove rive te immadion 

couse (0), stoting the under- ( DUE Bs 
lying couse lost. ‘o) 


roam, : 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
iS 

S ves Nose] 
& | 200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEAT 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Notiwhile foctory, street, office bldg., scr 

= p.m. 19 lot work [1] ot work 


A Latar Sele 2) Shei pe tae Seger 2.1L, thot (I) (we) lost 
eae M. Ped the couses and on the dote stated above. 


“sae ATIENDING MED STAFF 3-31 61 SiGNeD 
aay M.D. DIRECTOR PHYS. Saae 
Ne. Rages aa Soe 
Aes DOwmirANT aM Ue ae Sanoy SPRING, MARYLAND 
23a. BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Burval™” | 4-3-61 Mt. Olivet Vemetery Frederick, Maryland 


24, ROBERT A. PUMPHREY ; Bethe sda a Md. fhe RE PRS iG) 25b. REGISTRAR'S SIGNATURE 


DATE 


Cthua £ Foes 


i 
Pa 


jon and campletely 


Then please remave carbon papers. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


permit. 


& 
g 
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‘een, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


2256 
1. PLACE OF DEATH 
INTY 


0. COU 
Montgomery 


Dayne. o. STAT 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Maryland 


b. COUNTY 


Montgomery : 


b. CIFY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 


Silver Spring 


¢. LENGTH OF STAY IN Ib 


Silver 


Spring 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


i 


" DECEASED 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1$ RESIDENCE *, 
OR INSTITUTION 4 _* ON A FARM? 
7504 Piney Branch Rd. f | sD som 
Middle Lost 4 DATE Month Day Yeor 
Qype or prin GEORGE ELKAN DEATH 9 


S. SEX 


9. AGE (in yeors [IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


lost birthdoy) 


65 ys 


| Months] Doys 


Hours 


Min. 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAI 


couse (0), stoting the under- 
lying couse lost. 


USED 
IMMEDIATE CAUSE {o) 


BY: 


pnp i ees ae 


Germany USA 
14. MOTHER'S MAIDEN NAME. 
HAM ELBA 
|. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} | {UF yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). {INTERVAL BETWEEN 
[Enter only one couse per i (©), (b), ond (¢).] ONSET AND DEATH 


ub ia QUE TO 
Conditions, 4f any, which o 

gove rise to immediote 
DUE TO 


{c) 


| 


w 


lot work [] ot work 


p.m. 


PHYSICIAN'S 


NAME (Type) ALVIN We EGER 


i 
21. | certify that | attended the deceased Cor ae = . ih | to. SM aweh 15" 
alive on__.™ ann ee 19 of _, anf thot Geath accurred ot 5AM, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, state) 


S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

& yes [] No 
= |200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& |UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour 0. m. White Not while foctory, street, office bldg., etc.) | 

= 


19@Cthat | lost saw the deceased 


DATE SIGNED 


SIGNATURE (Myra. C9 Bre ca, mo --1601_Bye- Street, w, Ww. Pounded Has 


Washi rgton, DC 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


National Capital Hebrew C 


Zid. LOCATION (City, town, or county) 


enetery Washington, DC 


(Sot 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bernard Danzansky & Sons—3501 14th St., NW 


‘24a. REC'D BY REGISTRAR 


pate MAR 1 7 '61 


‘Zab. REGISTRARS SIGNATURE 


Cthen £ Mina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 


p.m. 


2 certify that (I) (this hospital) attended the deceased from 


saw the deceased 


and that death occured a 


| from the car 


‘AUTOPSY 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN | IN | PART I Ta} | 9. 7 
—— = sak PERFORMED? 

e —_ 

é ; PP z uf YES No G- 
hc | E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
q & | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

- 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm,» 20f. (City of town) “(County) (State) 

3 isler web omi Whila __ Not While factory, straat, offica bldg., atc.) | 

2 at work at work i 


that (I) (we) last 
uses ahd on the date stated above. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


, page 3 should be detached for use as the burial-transi 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physic 


ASS 2) Larveg CERTIFICATE DEATH N3245_ 
2 | —Ttem—9-Pi3m-6929 = 

3 $ 3 RESORT. DEATH a usu. “RESIDENCE (Whare daceasod livad, If insiitution: Rasidence befora edmission) 
e 2G a Y 2. STATE b, COUNTY 

Epis Montgomery ; MARYLAND Maryland Montgomery 
= <4 3 b. CITY OR boos ae iy outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporat limits, write RURAL and give nearast town) 

oo writa. and giya nearast town) F 

apican Bethedda’ J Rockville 
Ete Ts 83, \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS #15 RESIDENCE 
= =ar* AFAI 
PU Suburban Hospital | 518 Beall Ave. ves [] No FX] 
BRB ss 3, NAME OF First Middla lst 4, DATE Month Dey Yeer 

$s i DECEASED BA 

i 3 

2 | eer Dorothy Mais | Farge Ap ot 

° ee 5. SEX %. COLOR OR RACE! 7, aprio by YEVER MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNO! a 24 HRS. 
Z 2s ‘ql last birthday) |"Months| Days | Hours | Min, 

; Sls Female White | wiroweo | —_oivorcto {1 3/3/05 S6AY yrs, | jaa 

8 g 1Ga. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
5 @ dona during most of working life, even if retirad) 

" 2 Secretary _ __Library, N,I.H. California _ UeSeAe - 
= 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a $38 Harry St. George Scene Ora Hood 

= § 5 WAS LES ie IN U.S. ARMED FORCES? | 16. SOCI i “NO. ji. INFORMANT ja Address =; 
ae $s as, no, or unkown epee Bey G: 

Fah te No 56-0 LOR3 Mrs. Elizabeth Tallon Rockville, Md. 

fe ¢ / | 18. CAUSE OF DEATH [Enter only one causa per Ss? rer (e), (b), end (c)] INTERVAL BETWEEN = 
seaE PART |, DEATH WAS CAUSED BY: : 7 eg Si 

3 & IMMEDIATE CAUSE (0) Sx TRS Ure rete fae At Fee 
£553 i) 

2 ey) DUE TO J 

z Conditions, if eny, which (b) other Pre Page. CA. pe EAS G Pee rns 
3 gave risa to immediate cause | a a 
As (a), stating the undarlying > e ay 

i= y 

2 te) pe he (is VA ac eae ll un 

Ee 

13) 

= 

E 

mB 

z 

5 

a 

J 

re) 

Z 

& 

n 

re} 

= 

O° 

Lal 


oy NATE 4 ‘pe ATTENDING. mn, STAFF ao SIGNED 
eH ei oe A SR. _ Mp. | PHYS. recat DIRECTOR oO PHYS. oO Bfy/ 
| 2c. PHYSICIAN’ Z aa 7 ‘ ~ | 22d. ADDRESS +4, of 
| NAME (P=) Stephen N, Jones | 4h Rockville, Md. ; 
>: 230, BORTAL, ic), 23b. DATE THEREOF Tae. NAME OF GLIABIERY OR CREMATORY | 23d. LOCATION (City, town or county) Sata) 
(Speci 
ckemario’ |3-6—6/ lCevar mie ceremareky| SeitThAWD Cy ae 
vk L DIRECTOR'S SIGNATURE ‘ADDRESS ja. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
154 960. a) \ | REO f' O/ 9501 44M RY, _loarMAR 7 "61 Kiasads 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MOL a CERTIFICATE OF DEATH reg. dist. No. (LO PSF 


sé 
ee E PEAgSOE DEATH 2 at! RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 
58 Montgomery maaan | ° Dgtrict of Colvifiti’a 
By b. CITY OR TOWN (IF outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wes RURAL Hens vr ia 4 ~ 
$2 ‘e __ || Washington ? 
e se d. eres (t€ not in hospital, give street address) = d. STREET ADDRESS e. va her 
£45 a sa N 
Bo e8mor Sanitarium HI 2 (CTH STNG ves 2] NOT 


, 3. NAME OF First Middle last 4 pate Month Doy ‘Year 
3 (Type or print) ANNIE LAURIE EVANS beth March 5 ? 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] ] ©. DATE OF BIRTH 9. AGE (ln years [FUNDER 1 YEAR] IF UNDER 24 HRS 
} female | white wipoweo [] oworce> | May 17, 1884 LA dy Eas een RE as 
(5 _/ ]06- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. TIRTHPIACE (tow oF erign country) 12. CITIZEN OF WHAT COUNTRY? 


ate be executed within 24 hours ofter death. Page 4 


Then please remave carban papers. 


ransit permit. 


during most of working life, even if retired) 
13. FATHER’S NAME 
~ = 
Thy EP. (eee > ANNIE Louse 
INFORMANT ‘Address 
{¥ex, no, of unknown) | {IF yen, give war or doles of service) 
aa LUA. 
pond me Vas ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Se to 
IMMEDIATE CAUSE (0} Cute Meet. Red . 
4 3 O, DUE TO Ms Or, tas 
Conditions, if ony, u8 w — 2 betel Li Letay (fy litpes 27 bo. 
couse (0}, stoting the under- 
lying couse lost. () 
REFORMED? 
fra Pe te a ae a tt ZLET yes] no 
20a. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW 4NJURY ae D. (Enter noture of (njiry in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY =? 
While Not a a Se 


ea sEewtms | OF wreme 2 ps 2A, MS, fO: 
14. MOTHER'S MAT NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Sanitarium Records... 
18. CAUSE OF DEATH [Enter ‘only one couse "Lee line for {0 INTERVAL BETWEEN 
gove rise to immediote 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART I(0)|19. ee AUTOPSY 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
lot work [_] ot work 


tee PLACE OF INJURY (Home, form, | 20F. (City or town) 


(County) (Stote) 
foctory, street, office bldg., etc. 1 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased fram.___7. LEE TE fee WG S.that | lost saw the deceased 


alive Clee 2 Aue pet MRS ,19@ ¢__, and that death accurred at XR, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MWe <Sen. AO Ze es SR. Kn Oo wl to% 3. oa 


raneens George R, Huff 5 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


be detached for use os the buria 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ined by the haspital ar attending physician. 
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3 3° 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) {Stote) 
>5 5 REMOYAL (Specify) on 
bee Burt Bo196) | Oak Hill Cem W. 
i INERAL DIRECTOR'S SIGNATURE ‘ ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AS (4) Washington, De. Ce lume ‘61 Cnthug § Fis 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aot RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (3247 


—+ 


gave rise to immediate causo 


(a), stating the underlying ( PVETO Con, 


{c) 


AO, iS 
Conditions, if eny, or. ied Tie es A ae on ee eons al dogs 


The law re 


ied by the hospital or attending physic! 


| 19. WAS AUTOPSY 


& Bz = = 
= BE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insliluliony Residence before @ dmission] 
© RE oe ®. COUNTY 
» 2s |] @. STATE b. COUNTY 
§ eae Mkihgnge Zewsle MARYLAND || _ a ee bea er 
= 8 b. CITY OR OWN ae cinide corporate lifits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL a 
=~ Fas write RURAL end give pearest town) LB, 
& e-8 Athi a 4 days Bhs FoLAT __ ff Ne 
& Baw ) 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Sddress) d. STREET ADDRESS IS RESIDENCE 
= =8yn\/ ON A FARM 
Be! | sk oo poco Ve ketoie axl Khgo a | eae 7 vis [] No a 
3 oe a trots of First Middle Last 4 DATE “Month “Day “Year 
3 iN iat bs: ‘ me 
gE | tno Massie TOs | Evergaje-| stam Match 5, 9b/ 
Ld 3 cs 5. SEX 6. COLOR OR RACE/7, MARRIED [EqNever Marte [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g o 3; wh — last birthdey) eal Days | Hours | Min. 
3 § 3 Fone le Lbise wivowep[] —vivorcen [| Y~ P~yVo FO yn. ae. 
3 g WDa. USUAL OCCUPATION [Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33 oe most of working life, even if relired) | 
3 S82 grsneri He oo es : & Seana _ _ Mae i 
fe o° 13, FATHER’S NAME 14. MOTHER'S MAIDEN/NAME 
2 

a 2S 
8 522 Spherdlees. Sahhumm = He, D> 
© pee i WAS Bg EVERUIN U.S. ARMED FORGES? 16) SOCIAL SECURITY NO.] 17. INFORMANT ‘Address rs 
2 ice es, no, or unkown) | (Ifyesgivewerordetes ofservice ~~ n - 
ete ios ¥ = (hap, - Lerbogsla os. ar 
fe & ~~] 18. CRUSE OF DEATH [Enter only o1 ise per line for (a), (b), and (c).] | INTERVAL BETWEEN 
wo 
ied fe » , PART |. DEATH WAS CAUSED BY: 2 . vay 
4 or “+. IMMEDIATE CAUSE (a)_ ai 4 F- 2 
HL 3 
2 2 

5 

S 

= 

Pe 

eS 

3 

a 

es 

cd 

Ay 

Ge 

6 


After this certificate has been signed by the attending physician and coy 


jetached for use as the burial-transit permit. 


“s OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ron PERFORMED? 
o aT ‘O| 
= 
YES NO 
5| Weed lt Mrltifuo fo _ ee ee 
$ | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
GJ OF EITHER, NOTIFY MEDICAL EXAMINER) 
af i = = E — = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (Stete) 
2 Hotham While Not While faciory, street, office bldg., etc.) 
= at work 


PITAL OR ATTENDING PHYSICIAN: 


2 
Sut 
2038 nl 0.7, we 19@.L that (1) fre) last 
893 2 ccured Pets from tWe causes and on the date stated above. 
3a2s 226, DATE 
ayape ATTENDING MED. STAFF SIGNED 
aR dae PHYS. [[]__irecror [] PHYS. 
aa Be Zid. ADDRESS J 
re Wes Kee 
age 
e & ‘ 19) MEI : 
a 23d. Oc 
= 
ae Q% £4 : 
B Fi 
VRAIS (4) REC'D ae 25b. 
15M 9/60 » Se ea .. oare MAR 7 
ai. J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF “YsE RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03248 


1, PLACE OF DEATH 
. COUNTY 


Montgomery MARYLAND 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


Maryland Montgomery 


~e, CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 


Bethesda —? € 


/ 


b. CITY OR TOWN (if outsic | e. LENGTH OF STAY IN 1b 
write RURAL end gi 


| Bethesda | 2 he. 20 min. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) 


_U. S, Naval Hospital 


3. NAME OF First 
DECEASED 
(Type or print) 


IS RESIDENCE 
ON A FARM? 


ves [J no Lt 


Day — Yeer 


ECER Mereh «1.6 oe 
19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


las birthdey] | Months) Deys | Hous | Min, 
Sis 


d, STREET ADDRESS 


4927 Jame 


Lest | 


FEIK 


“8. DATE OF BIRTH 


3-14-98 | 


BIRTHPLACE (County & Stale, or foreign country) 


Ohio 


MOTHER'S MAIDEN NAME 


Elizabeth LAUER 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


18. CRUSE OF DEATH [Enter only ona couse per line for (0), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: : 
gis ; IMMEDIATE AE) Whoye eongbhs af ered om 2 
7A 


ages 1 and 2 should 


led in by the funer: 
72 hours after death. 
\ cS 


stown Road 
Middle 4. DATE Month 


Lat 


a. 
3 
a 
= 
ro) 

4 
6 
@ 
$ 
6 
€ 
‘J 
g 

3 
a 
s 
& 

as 

= 
£ 
& 
a 


~ Wietgrs 5 = 2eCrrite4 


Sues 6. COLOR OR RACE) 7. married [5X] NEVER MARRIED 


Male Caucasian | wwowep [] DIVORCED 


T0e. USUAL OCCUPATION {Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 
done during most of working life, even if retired) | 
_ Retired 


Rest “ 


12, CITIZEN OF WHAT COUNTRY? 


14. 


in any ev, 


George Christian FEIK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordetasofservice) 


s 
6 
2 
5 
ry 
= 
x 
a 
<< 
= 
= 
2 
ie 
s 
3 
3 
x 
ry 
2 
a 
Bs 
3 
= 
5 
= 
3 
3 
2 
= 
3 
ss 


| INTERVAL BETWEEN 


a) ae DEATH 


10 gross 


ires 
cian. 


) DUE TO 


Conditions, if any, which (b) 

geve rise to immediete couse = 

{a}, steting tha underlying (| OVE TO 
(e) 


cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 


The law requ 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [No CJ 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


\ 
Month, Day, ¥: 


20d, INJURY OCCURRED (County) (Stete) 


While ___Not While 
lot work et work 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
p.m. 19 


21. 1 certify that (\) (Hoxsbsepita) attended the deceased from.. bh, 
aw the deceased alive on..March...18.........19..61, and that death occured“at 


si 
220. SIGNATURE Set, [ j 


bryo 


22e. PHYSICIAN'S 
NAME (Type) 


20f. (City or town) 


20c. TIME OF INJURY i 
1 
! 


Hour a.m. 


of Health prior to burial, cremation, or removal, and 


letached for use as the bu 
MEDICAL CERTIFICATION 


to. March..1G..., 19.01, that (1) (mad lest 


, trom the causes and on the date stated above. 


22b, DATE 
SIGNED 


3-18-61 


STAFF 


u 
PHys. [J 


LOT Moon 
‘22d, ADDRESS 
Vernon N. HOUK, LE, MC, USN 


U.S. 
230. BURIALS oes ing DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAI ecify) 
ieh-Sh ment J-19-61 


- Hillcrest Memorial Park 
L Dit oe ‘URE 


ADDRESS 2Se. REC'D BY REGISTRAR 
;R. AY phrey Funergl Home, Bethesda, Md. 


MO. 


KL DIRECTOR: After this certificate has been signed by the attending physician and compl 


ge 3 should be d 


Pase 4 may be retained by the hospital or attending physi 
th the State Dept. 


val Hospital, Bethesda, Md. _ 


23d. LOCATION (City, town or county) {State} 


Sharon, Mercer Co., Pennsylvani 


25b. REGISTRAR’S SIGNATURE 


Cnthun §£ Kiana 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAR 2.1 '61 


DATE 


Cc» 
< 


in by the funeral director, 
land 2 should be filed with 


® 
Jeath- 


Pay 


Then please remave carbon papers. 
the State Baard of Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after di 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
-transit permit. 


@ shauld be detached far use as the burial: 


+ 


may ie retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


: be or a ali deceased lived. 


1, PLACE OF DEATH 
a, COUNTY 
er? 


If institutian: Residence bef 


MARYLAND: b. COUNTY 


erney. 


b. ca, OR TOWN 


cnaligh heeeretl 


foutside carpor 
n) 
C2 


c. CITY rn TOWN (If avtside corporate limits, write RURAL and give ni 


limits, write | ¢, S Leys STAY IN 1b 
Or A 


QI LLG 


Sg town) 
r= x 


is HOSPITAL (tf nat in haspilal, give street Tee 


39 Saemberduen Aho 


Sger-=. 


e. IS RESIDENCE 
‘ON_A FARM? 


yes [] NO 


3. NAME OF 
DECEASED 


(Type or print) 


First 


Lomasine 


ae ak d. STREET ADDRESS, 


iddle 


Kievton 


4. as 
DEATH 


= 


Flohr 


nth, 


se Year 


6. COLOR OR RACE 


wipowen (a 


7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF 8IRTH 
Divorcep [) 


9. AGE ey years 


gee 


Sean 


IF UNDER 1! ag 


~ 967 


1F UNDER 24 HRS. 


Manths 


Doys | Hours] Min, 


10a. USUAL OCCUPATION (Give kind af wark dane 
mast ht werkinglife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign cauntry| 


A. 


brats COUNTRY? 
4 


CLE of. Cm Gas 


13. FATHER'S N. R. obs — 


V4. "Vay 'S MAIDEN NAME 


yee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 10, oF unknown) | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. cae 


ep 


lash jaf to) : oe 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), a 
PART I, DEATH WAS CAUSED 8Y: 


Cay oil ee 


He oct: 


Address 


INTERVAL BETWEEN 


6 IMMEDIATE CAUSE (a). 


om DUE TO 
Conditians, if any, which 


e. aslerdfi is Word Dases ide) ne Eicon, 


F des 
Vi é NO- 


J 
gave rise to immediate 
cause (a), stating the under- 

1g cause lost, 


DUE TO 
{c) 


Dn 


Part Il. OTHER SIGNI poe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
: ; 
lena athegyeumontea 


19. WAS AUTOPSY 
PERFORMED? 


yes[] nog) 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRI8E HOW INJURY 


ICCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 
p.m. 


Day, Yeor | 20d, INJURY OCCURRED 
19 While Nal while 


at wark [7] ot wark 


MEDICAL CERTIFICATION, 


‘200. PLACE OF INJURY (Hame, farm, | 20f. {City ar tawn) 
factary, street, affice bidg., etc.) ! 
H 


(County) (State) 


21. | certify that (I) (this hospital) attended the deceased from_ p= LOZ. uae WEL, te IG nies (ae that (I) (we) fast 


-/G 


saw the deceased alive an__. 


--19.6/, and thot death accurred oI, 


fram the causes and an the date stated abave. 


220. SIGHATWRE 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


Oo 


22b. DATE 
SIGNED 


‘TIE. PHYSICIAN'S 
NAME (Type) 


72d. ADDRESS 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


Burial” | March 23,1961 


ati 


Wc. NAME OF CEMETERY OR CREMATORY 


Falls 


23d. LOCATION (City, tawn, ar county) 


(State) 


‘24, FUSER, IRECTOR'S SIGNATURE 69 © y 
Ve Ie 


tHE wpe 


Lieune, 


‘2S0. REC'D BY REGISTRAR 


Dex. _|oareMAR 21 '61 


Church, Virginia 


‘2Sb. REGISTRAR’S SIGNATURE 


otha Fama 


— 


ledin by the funeral 
‘ages 1 and 2 should 


within 72 hours after death. 


of Health prior to burial, cremation, or removal, and in any evep 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and comp! 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


1g 
with the State Dept. 


age 4 may 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAT get RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions He 29-0: 


a sion} 
¢, COUNTY | e. STATE b. COUNTY 4 
\4 gomery tes! MARYLAND || UTAH » i 5 —_—- Pee “x 
b. CITY OR TOWN (if outside corporete limits, |e LENGTH OF STAY INTb || ¢, CITY GR TOWN lil oulside corparefe limits, wrile RURAL ond give neoresl fown) 
write RURAL end give neerest town) ee, 
Bethesda (Rural) __ 6 days __||_ Salt Lake City , —. 
/d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS — @. IS RESIDENCE 
s ] > ee ON A FARM? 
___U,_S. Naval Hospital || 4581 Holly Lane OTH > |v sok) 
3. NAME OF First Middle Lest 4. DATE Month Day Yer 
Decexeen |e SGe 
(Type or print} DEATH 
—_ 4 __ Steve Nick FLOOR. | March 11 196 
3. SEX “COLOR OR RACE | 8. DATE OF BIRTH [9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
Z. MARRIED EE] NEVER MARRIED (_] fest bithdey) ene ae 7 


| 


e asian | Wowen | DIVORCED [ 29 August 1918 _ 142 yrs. 
10e, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INOUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lite, even if retired) | 


12, CITIZEN OF WHAT COUNTRY? 


vern Owner Tavern .—-—s—s| Salt, Lake City, UTAH USA 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Nick FLOOR Catherine GIANICOPOULOS pm : 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY Ni 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 


es oes 7." fe unknown. faery "Z" FLOOR 5705 Wrightson Dr. McLean, Va, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).) "] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


iMmeniate cause fe) CARDIAC ARREST — pos a _—___+—|-2_ Hore: 
“2. )) DUE TO 


Causa Stk (b}_ tthe VALVULITIS, INACTIVE }) 


geve rise to immediete ceuse 
DUE TO 


felbneiing Ife vagervina AORT 
cr to STENOSIS _AND_d#HREY INSUFFICIENCY, 


cause lest, 


'S. ARMED FORCES? | 17. INFORMANT Address 


ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 1. ele 
5 vesyb No [] 
5 ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ~ * a 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
$ [20e. TIME OF INJURY Month, Dey, Yoor | Z0d. INJURY OCCURRED | Zs, PLACE OF INJURY Wome, form, 7 208, (Civ or Town) (County) (State) 
S Peursem While __Not While | fectory, street, office bldg., etc.) | 
= pam. 9 et work et work | | 

21. I certify thatXX (this hospital) attended the deceased from.Mar, 1036 ir te ee Py oa (we) last 

the deceased alive on... PeDs LI. 61, end that death occured at from the causes and on the date stated above, 
f) pay i ’ ATTENDING STAFF sso Hees 
Ceti mo. | PHYS. = DIRECTOR 7 Pays. &} 3-11-61 
by reg N‘S “i 7 22d. ADDRESS 
NAMEU Type] 
Joseph E, Stitcher LT,MC,USN | 0, s, Naval. Hospital, Bethesda, Md. . 

Sc, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) (Stote} 

REMOVAL Has " 

B read hilpment 3-11-61| Mt, Olivet Salt Lake City _Itah 
ARERAL AIR INAAURE a ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
x ei, “ 
Pome 14 th, St. WDC, var BAR 1 4 61 Crthan £ Fiaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 03253 
3 5 1, PLACE OF DEATH 2 mags ‘eae {Where deceased lived. If instilvtion: Residence before odmission) 
23 . COUNTY MARYLAND b. COUNTY. 
se MONTGOMERY MARYLAND MONTGOMERY 
Be b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
be RURAL ond give neorest town) . 
23 OLNEY 34° DAYS ¥ GAITHERSBURG 
2 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a n OR INSTITUTION ON A FARM? 
ee 7 G Bost + R=1, Box 206 ves Now 
ry “Y3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ue DECEASED — OF 
3 (Type or print) WILLIAM THOMAS FLYNN DEATH MARCH 23, 19 61 
3 5. SEX 6. COLOR OR RACE |7. MARRIED SX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 TEAR] IF UNDER 24 HRS. 
last birthdey) [Months] Doys | Hours | Min. 
¥ MALE WHITE wipowep[] ——Dvorceo[] | May 27, 1885 75 yr. 
a 1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
5 Retired farmer Own farm MARYLAND USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° 
¢ THOMAS FLYNN Euma CRAWFORD 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S (Yet, no. or unknown) (lf yes, give war or dotes of service) 
Z No | Hospitat Recorps, OLNey, MARYLAND 
2 
a 
< 
2 
= 


18. CAUSE OF DEATH [Enter only one couse per fine monk on (ond (6) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: con purrworelon, dinsnle Wai = 
ad ) IMMEDIATE CAUSE (a) ra. 


J 
7 a ay DUE TO 


= Conditions, if ony, which i 

— gove rise to immediote ( 

Ly cause (a), stating the under. ( CUETO 

5 lying cause lost. © 

6 a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= 

ral $ yes) Not] 

= | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of ilem 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While Rietvhilb, foctory, street, office bldg., ey 1 
= p.m. 19 jot work (] at work 


After this certificate has been signed by the attending physician and completely fille: 


21.1 certify that (I) (this haspita!l) attended the Cie from_ 19. ff 1 @ | i poe, eA, 19. L that (I) (we) last 
saw the deceased GY ona as Al_19.64 I. and that death accurred Gt" “—_M, fram the causes and an the date stated abave. 


2a 4 SIGNATURE 20% DATE 
ATTENDING ED. STAFF poy 
M0. | PHYS. IRECTOR PHYS. BIA | 


22d. ADDRESS 


€ 
iS 
5 
a 
if 
3 
K 
x 
is 
= 
5 
ef 
: 
: 
3 
~ 
is 
5 
5 
= 
5 
1) 
3 
iJ 
€ 
2 
s 
: 
a3 
3 
‘3 
& 
5 
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5 
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ined by the haspital ar attending physician. 


+ 


iRECTOR: 
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= 
3 
8 
8 
& 
ad 
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5 
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GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


By sa P, Kerk, Ms D., __Damascus, MaryLanD _ 
33 2 2 23a, BURIAL, eo) Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State) 
—— AL y! 
peg? Barter 3/26/61 Howard Chanel Long 
- a. . TUR! a: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S FIGNATU rE 
Jas (0 (lounT “Bamesous » MG. joa MAR 28 '61 nttun S Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


3264 CERTIFICATE OF DEATH _ 38252 


hs 


ie wy 

3 : un Moe hs aa ae cs ~— (Where deceased lived. If institution: Residence before admission) 

fy e MONTGOMERY MARYLAND MARYLAND b.COUNTY MONTGOMERY 

x] 8 b. CITY OR TOWN {IF outside corporote limits LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

F7 RURAL ond give nearest town) ‘ 

ew TAROMA PARK 7 days ) SILVER SPRING 

a g d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 

ER) Jc |“ Stittviion WASHINGTON SAN. & HOSPITAL p10 LAUER TERRACE eC) NO 

2 “ 4 bie First Middle Last ‘4 pete Month Doy Yeor z 
34 tre or prin STANLEY BARBOUR FOLTZ Stara MARCH «961 
fe ‘fs. sex 6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In| yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 

5 I MALE WHITE winoweo () pivorcen(] MAY 23, 1894 Se gic NST TREE EEE ST 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PRINTER “(eevited)’ “Washl|, Post Newspaper | ALEXANDRIA, VIRGINIA U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE J. FOLTZ MAEY N, BARBOUR 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(fes, no. of unknown) | Ut yer, give war oF date of service} 


No 577=-03=2876 | MRS. FRANCES E, FOLTZ, 10 Laver Terrace 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), ), ‘ond {c).] RVA\ WEEN 
—_ ONSET AND DEAT! 

2) ESR a Bevk iat fae lece | (Vibeek 


SEI. 
Conditions, if ony, which Chron: ic Ct cckhoses oe Ly’ ver 2 beuud, 
U dof leew 


gove rise to immediote 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPS) 


use (0), stoting the under- 
rages aut labeles Well tus 
ited 


Then please remove carbon popers. 


transit permit. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


ined by the hospital ar attending physician. 


bd 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
While Not while 


jot work [] ot work [7] 
ital) attended the deceased fra 4 ¥ Macg.. vel that (1) (we) last 


fram the causes and on the date stated abave. 
‘2b. DATE 


Lela coer 


20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify that (I) itis has, 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use os the bu 


rd af Health priar to buriol, cremation, ar remavol, and in any event, within 72 haurs 
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3 Py ° $ 23a. BURIAL, oo 23bf DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
PE? seerare”” [S11 /61 EO. WASH, CEMETERY 
= Ney 248 IaDPREGEOR' oy bi SPR ER SPRING, MD. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Yea 9) pltee pare MAR 1 4 '61 Cither £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nant tron DOW €. DelawleR mo. | Yoas-AOERDEEN Re Bethedd, A Mad 


= 3265 CERTIFICATE OF DEATH . 
aT sae S485 — arirmarna remot ARES anacr 
S 28 » PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoasad lived, Hf insiitullonk R&Mdaed Metabo © dmission) 
wo 2% a.com 2. STATE Sb, COUNTY 7 
a Qn MARYLAND | 
ee env on owterrhgom ss | ed be ae Se a 
2 “7 a 3 b. CITY OR TO’ Bave limits, c. LENGTH OF STAY I IN 1b ce. CITY OR TORN aids corporate limits, write RURAL end give neerast town) 
= B an writa RURAL and giva naarast town) | r 
CN ‘es 2 I ) Pas 
& ae Be: 3 eee ee |) ee ashington 2 
= a4 3s ~“ t » d. NAME OF bR.e BEAsiroTION (if not in hospital, give Peak ad & | d. ae ADDRE cg @. IS RESIDENCE 
= 28" ON A FARM? 
3 eae 7 8 I bg 
Saris uburben Hos pital | aman. " ves 
fe) a 3. NAME OF First P Middie 3831 Ro ory saree’ NeW Day Yer 
3 x oer 
3 4 'ypa or print) 3 DEATH 9 6 
x = : Ms = Jp = ‘9x, a fe7/el, eo a 
© 8s 5. SEX BARS RACE 2B. | F ATE OF BIRTH 9. # in yéars [IF UNDER 1 YEAR| IF UNDER yi 
9 7. MARRIED {7 ] NEVER MARRIED [_] Ee 
oe % birthday) |Months) Days | Hours i 
oO a WIDOWED DIVORCED ae | 
Sisk [Mele Teatte Gar LINCS a scion 08 a 
5 5 or : 5 ‘odaly & State, or foreign country) j 
al s hf i [AL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ity & Stati fi if /) 12. CITIZEN OF WHAT COUNTRY? 
€ 338 done during most of working lifa, aven if retirad) | le 
= an feted Mer mM 
5 Soe - L * lke: mary. ‘ Ue Se = 
8 a a FATS RAED Beatrice Ice Cream Cos rin wane S.A 
££ a8 H 
3 $22 Enoch Fox — Hopkins 
Sesiecs. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass = 
tg a 2s {Yas, no, or unkown) (Ifvor giyewarordatesofservice) 
= 2° 3 | ) eeemne = = 577-07-3141 Hilda A. Fox, wife same as above 
£ re s 18, CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).} INTERVAL BETWEEN 
ma . ONSET AND DEATH 
oo : PART I, DEATH WAS CAUSED BY, _ 
S83 1 i 14 IMMEDIATE CAUSE (0) _ Aye caedin Qe Id Ft R eTiaw Le 
o. zt 
265 22 a @ | DUE TO 
zeke Conditions, it eoy, which (by 
eesss gave risa to immadiata causa 7 
£205. (a), stating tha undarlying DUE TO 
6628 causa last, 
wie oe fe) oe = 
=f 2 = a3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi BUT NOT RELATED TO T THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART el) 19. WAS AUTOPSY 
S28xo a le | 
Bas 8 fe ves []_ No (iy 
meess ¢ uv E ae es = I 
v2 s 2 +5 | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of itam 18.) 
=8 5 
& he 5 Se cone [1 CAUSE OF DEATH 
aeits ER, MEDICAL EXAMINER) 
oF 333 = 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ‘21, (City or town) (County) {Stete) 
252 3— Fay Hour em, Whila __ Not While factory, streal, offica bldg., ete.) 
pe ss 3 6 = p.m, 9 at work at work 
5 = 
Hsoss 21. 1 certify that (I) (this hospit 4 allended ms deceased from 0], 10.4442...2.2.., 196, that (I) foun) last 
Beata 
eB Oe 2 saw the deceased alive on. Bx: a i ais and that death occured at. 4! sig Ai " irom from the causes iam on the date stated above. 
mae 2S Ze. SIGNATURE 228. DATE 
OF Qa g Wa? ez ae YS BAY ike DIRECTOR: eles PHYS. O 
d¥a0= M.D. on : 3/27, / 
S am oe ‘Ze. PHYSICIAN ‘22d. ADDRESS 
pas ee 
) 3 
m J 
° & 
iI 


x \ ‘230, BURIAL, Rete 23b. DATE THEREOF Be. NAME OF CEMETERY “OR CREMATORY 723d. LOCATION (City, town or count county) (St 

3 \\|_ BREMATTON | 3/29/61__| Fort Lincoln Crematory Prince Georges County Md. 
YR AIS (4) * 124 FUNERAL DIRECTOR'S SIGNATURE ye 8 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wna S| A Aeneag Co 0270 /- 14 SA Mw 1D, oman 28°61 | stan £ a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


- 3266 CERTIFICATE OF DEATH (8254 


_— 


be “4 


~ cs 
& 3 3 i PERSE OH neRTH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Oe, °. °. b. COUNTY, 
© tae Montgomery marviano || “Maryland “Montgomery 
£ as’ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 
Buse j RURAL and give neorest town) ay 
=a 
ot 3A a gone 13 hrs. 
2 @ og a d. NAME OF HOSPITAL {I it in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 23 OR INSTITUTION ON A FARM? 
OS it J 
a ve 73 14000 Rd. p eS el 
5° 
ag Nt . NAME OF First Middle Lost Month Doy Yeor 
x : DECEASED : OF 
© =8% (ie a Charles Lee Frazier pee Merch 5 oh 
ioe os S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [2f | B. DATE OF BIRTH ]9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Paes a lost birthdoy) [Months] Doys |_Hours in. 
Pee te mald white |wioowe oworceof] | March 4,1961 yn. 13") 
2 Fas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ¢ 
ce sos during most of working life, even if retired 
2 8.83. r) ) 
So vee None None Maryland U.S.A. 
g 528 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 a3 Eddie Bain Frazier, Jr. Shirley Ann Smith 
2 $52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ 
Boo oS fY¥es, no, or unknown) iF yes, give war or dates of service) 
ees None al _ records 
2« $28 
3 & 3 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] +, i NE oa AL 
o> Ea PART |. DEATH WAS CAUSED BY: A / 
5 BS 3/7) WMEDIATE CAUSE} elects is 
5 Fe5 lbAéA'D DUE TO Pa N 
es 
= ce 3 Conditions. if ony, sais (b) mma tN (ail t 
3 ES gave rise to immediote 
a ite, couse (0), stoting the under. ( SUE TO 
Gece lying couse lost aS 
5238 ta a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eo = . 
ongos iS yes [] No] 
“3 = y 
rouge = | 200. ACCIDENT WAS UNDERLYING [7 [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port I! of item 1B.) 
wicue eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze22— © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a ~ 
2 05 55 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
tats ae a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
zzEte 2 p.m. 19 lot work [] ot work [J] H 
9G,88 : : ; 
z be & 21. | certify that (1) (this i. ae the eeceaseet fram, = - __. 3/4. = ¥, 1 Fim ae! acheet 4 , 19-22, that (t) (we) last 
Eee saw the/dekeased olive an_____ 7 = il ind that death accurred Ge ey from the causes and on the date stated abave. 
2a 8 
Gles5 
F=o338 Mo. SIGNAVORE 726,DATE 
rate _ Sy ATTENDING. MED. STAFF 
S20 8% Sly steel le 2 M.b. | PHYS. ()__biktctor PHYs. 1 og Sy 6 
0225 5 ie. Rasician's 22d. ADDRESS 
2 Do ype) z 
- i | Dr. Richayd A. Yates, M.D. Ol 
a 3 
3° nw 
= 2 
° = 
te 


z (4 Ba. beeen ieee ae 2b. DATE THERE ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
sD EMOVAL (Specify) x = ° 
eS: ~ | Burial " 13 3/9/6 ounty Burial Ground Rockville, Maryland 
2 \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 45 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘em 9733) iN) Pumphrey Bethesda, Maryland o«eMAR 1 0’61 Carita £, Tawa 


LOTBITIXVI 


Y MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 3267 CERTIFICATE OF DEATH (38955 


52 
3 z f Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ra 9. b. COUNTY 
se MontT baler paeveeny. M ne wD MonTGemée 
Se b. CITY OR TOWN (If autsid@Earporate limits, write | c. we F STAY IN Tb ¢. CITY OR EWN (if autside carporate limits, write RURAL ond give nearest town} 
$ 2 RURAL and give nearest tawn) @ 
23 . "BETHES HR CTE DA d 2 
2 3 q rf Pal d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
FS. ¥ Fy OR INSTITUTION ON A FARM? 
Ea ts ESTE ORD Lh esp) TAL nae Buel ve Roan ves] NOL 
. AES First Middle 4. DATE Month Day Yeor 
wero! Margaarer MN as ng He: Sam aece  P __wF 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. a. OF ae 9- AGE (In yeors [IE UNDER 1 YEAR IF UNDER 24 HRS. 
b 2 last bithday) [Months] Days | Hours]  M 
FEmeLE Wei TE __|wivowen Ej _Pivorceo [] DEPT. 22 375 Bt yrs. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1f. BIRTHPLACE ae foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mos! af warking life, even if retired) 


KS EWE 


13. FATHER'S NAME 


ae hn WUVS HORE 


ne: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (Ht yes, give war or dates of vervice) 
None 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b), and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: oe “ng cotek LPP, Fee alin ee 
IMMEDIATE CAUSE (9), i . 
Ly “, DUE TO 


Chania, Tonys which i SLL ED Asef Lotetiiat iz 


Sibitney “Fen aa. LES 


14, MOTHER'S MAIDEN NAME 
Warr 
17. INFORMANT 


Hes, 4-2, 


‘Address 
SYtG Ben Ae 


a 


Then please remove carban popers. 
in, ar removol, and in ony event, within 72 hours ofter death. 


‘icate hos been signed by the ottending physician ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


E gave rise to immediate 
3 cause (a}, stoting the under. ( DUE TO 

eFs lying couse lost. is a lene” ped artenarlnees _ 
ee 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19. WAS AUTOPSY 
= <q | ves) No PQ 
e 5 © [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
5 B & FOR CONTRIBUTING [J CAUSE OF DEATH 
Bets 6 HUF eiTHER, NOTIFY MEDICAL EXAMINER) 
3 sy & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
Lies a 3 Hour a. m, While Not while foctary, street, affice bldg., etc.) ! 
sE?2 3 p.m, Ww Jat wark [7] ot wark , 
ee bs 2 
ayy 21. | certify that (I) (this haspital) oie the deceased fram.__.. get. eee 3 [a uA? __. 1967, that (1) (we) last 
ices = saw the ecu alive an__SPIAtEh | 1967, and that death accurred at¥¢/_-M, fram the causes and an the date stated abave. 
=os2 . Ho. SIGNAT 2 2b. DATE 
Gee ATTENDING a MEE STAEF SIGNED 
38 6 | 29D 2 te tb M.D. birecror O] PHYS. 3/9/61 

a g ‘2c. ES a sae 

ype) » gy 2 
2: Thomas E. Curtin 4eot Co pec but Gwe Mj. Wash D© 
2 

ae Ro, BURIAL, CREMATION, | 2. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

ee] MOVAL (Gpecify] . . 

5 se \ | Cremation 3/9/61 Cedar Hill Crematory Suitland, Maryland 

i \,] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) Robert A. Pumphre Bethesda, Maryland | pur 61 Anthun f. 
15M 9/59 pate Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3268 CERTIFICATE OF DEATH 8 25¢ 


i" are OF ‘aig 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
daca 9, STATE 6 COUNTY 
“Montgomery Maryland arrolL 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda 82_ days Finksburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. iB NES FS 
INA 


iK4 x*- P| FARM? 
cal Center, Bethesda 1h, Mde || ReFeDe #2 U 20 No) 


|. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED OF 


OR INSTITUTION 


= 3 Cigeebeazin Oswald Buchanan Garver | PFATH March 19 61 
aio: . SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [7] | 8- DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ze tale birthdoy) [Manths Min. 
5 Male White [WweownD — vorctoO | Jamary 2, 1911 pes 
4 a 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg during most of working life, even if retired) 
Re Truck Mechanic Transportation UsSehe 
ro, 2 13. FATHER’S NAME li: MOTHER'S MAIDEN NAME 
So 
ee 
Ze George W. Garver Mary Le Ford 
zo . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAN’ Address 
fe Pie cccertnctal a angrase ye vero" dale eves The Medical Record 
£ No | 212-09-1327 | The Clinic: Aland __ 
2 1g. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (e).] ee 
= PART |. DEATH WAS CAUSED BY: 
g WAS cAvscd ey. Intra-abdominal Hemorrhage _ ours 
2 
= 


rey tad & % i _Meptared aortic aneurysm Hours 


gove rise to immediate 
cause (0), stoting the under. DUE TO 


lying couse lost. «)_Atherostlerodis Months 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oP eH ee 


MED? 
Histoplasmosis, disseminated 


yes} No] 
200, ACCIDENT WAS UNDERLYING D) 
‘OR ‘CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ined by the hospital or attending physi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lot work [] ot wark 


72). | certify that (I) (this ee <a es a franPecember 15 | 1960 | +. to March 7... , 19 61, thot (I) (we) last 
sa thy ‘mere olive onlarch 7.1991. and that death accurred ofl. £)j5AMram the causes and an the date stated above 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR [] PHYS. 
Te et Ke S 


NAME (Type) Robert R, Carpenter, MoD. eee Center, ee Institutes 


20e. PLACE OF INJURY (Home, farm, | 20f, {City ar tawn) (County) (Stote} 
factory, street, office bldg., etc.) | 
i 


Ww 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the ottending pl 


ld be detached far use as the burial-transit permit. 


° 
the State Board af Health prior 


TO HOSPITAL OR ATTENDING PHYSICIA 


a 23a. ny ae 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) , {Stote) 
=} EMOVAI specify) 
5 Sy q at March 10,1961| Providence Cemetery Carroll County, Md. 
. ~ 4 124. ate DIRECTOR'S SIGNATURE ADDRESS: Rg 'D BY a a) koe Ses 'S SIGNATURE 
VR ANS (4) J. F. Eline & Sons’ Reisterstown, Md. pall thang fied 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
326 CERTIFICATE OF DEATH jou wllBeo7 


1 Me eee © le aes (Where deceased lived. If institution: Residence befare admission) 
MONTGOMERY MARYLAND || ° MARYLAND B COUNTY MONTGOMERY 


b. CITY OR TOWN (If autside corporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) Sine 


SILVER SPRING 965" )> SILVER SPRING 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS k Lai iS 


OR INSTITUTION 
5 £. Wayne Ave., Apt. 412 f 95 E, Wayne Ave., Apt. 412 ves) No fi] 


. NAME OF First ma ae : 
DECEASED Uy oe Lost Manth Day Year 


hessear ny CAROLYN oe GASKINS DEATH MARCH 23 61 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER } YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wipoweds{a] ovorceo(] | JAN. 18, 1885 "76 ev) | Bee | cute: (Parag 


yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


HOMEMAKER OWN HOME WASHINGTON, D.C. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ALFRED DIOLOT MARIE LOUISE (UNKNOWN) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(hax nag or unkown] | ym gine te ri | irs, James R, Fryrear, 9702 Diiston Road 
Silver Spring, 


22 filed with 


by the funeral directar, 


id 2 should 


s 


No 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (.] ‘ INTERVAL BETWEEN 


‘a ONSET AND DEATH 
PART |. DEATH WAS CAUSED e 
IMMEDIATE CAUSE fo} (ne ee Lec a ine aa Zz Peal S=G yuo 


Then please remave carban papers. Page: 


DUE TO 


Conditions, if any, which 
gave rise to immediate 

cause (a), stating the under- ( OUE TO 
lying cause last. cl 


|, and in any event within 72 haurs after death. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. be toe 


“Pye. Lpatatoc AoC eee SF oes Le awe vts [No ~~ 


20a, ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injufy in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Ment, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) {County} (State) 
Hour a. m. While Not while. factary, street, office bldg., etc.) | 


pm, 19 lat wark [] ot work 
2.3 Inereh, 19. Ghat 1 last saw the deceased 


oft, fram the causes and an the date stated abave. 


y , ADDRESS (Street, city ar fawn, state) DATE SIGNED 
UA Ee Os D Z sk ga. bb worl lee tf sf 


paysician’s WILLIAM D. AUD 
NAME (Type) 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fil! 


id be detached for use as the burial-transit permit. 


¢ priar ta burial, cremation, ar remaval, 


* 


page 
the regi 


may be,retained by the hospital ar attending physician. 


‘22a. BURIAL, geen aad 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY. 4 f, tawn, ar county) yan 
Tera fe (o727 761 ST. JOHN'S CEMETERY MONTGOMERY GOUNTY, MARYLAND 


) |? a Be STAR SPRING, MD. 2ha. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
Pe Ks 7722 78 PAZ ye rm Eres = 


TO FUN! 


~ 
° 
8. 
& 
= 
3 
7 
z 
5 
s 
i] 
2 
= 
2 
< 
E 
3 
3 
5 
Fy 
3 
g 
3 
8 
3 
= 
5 
- 
8 
= 
3 
7. 
° 
= 
5 
= 
Q 
“3 
e 
g 
z 
oa 
® 
£ 
Ee 
: 
= 
3 
a 
3 
=z 
a 
oO 
z 
a 
2 
Fa 
= 
E 
< 
a 
(e) 
5 
< 
Ss 
= 
& 
ie] 
=z 
ie) 
S 
vs 


. 
oo 


should be filed with 


> 


the funeral directar, 


e 


Pages 1 


. of remaval, and in any event, within 72 hours after death. 


ransit permit. Then please remave carbon papers. 


ion, 


RECTOR: After this certificate has been signed by the ottending physician and completely filled 


.d by the haspital or attending physician. 
be detached for use as the buri 


Se 
rd af Health priar to burial, cremat 


bal 


may be retain: 
page 3 si 


the State 


<4 TO FUNER 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
SE 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3) o 70 CERTIFICATE OF DEATH 5 
% La la % Ces Sak age {Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
Montgomery Yeeeah Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Olney 64 Days 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Montgome enera HOSp all Jf yes (] NO &] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
Urine Tek Rose Morris Gilpin pee March 25, 19 61. 
S. SEX 6. COLOR OR RACE |7. MARRIED(] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) [Months] Days | Hours Min. 
Female White |wiowenK] — Divorceo May 10, 1869 91 oo. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Own Home Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martha Brooke 


Frederick Stabler 


8: WAS: pete A sy: ERED: Hh eae, 16. SOCIAL SECURITY NO. EB INFORMANT Address 
et 0, oF oko 1 Heo er tte serie 
No | None Hospital Records; Olney, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (<).} INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: ‘7 2 
. IMMEDIATE CAUSE (0), at “4 Letye 
Lfif 4 DUE TO 


Candis if ‘any, which (bb Cee eh. LarAcrgecuta,— ptaval Meatorte 3 Aas 


ove rise 10 immediote 


couse (a), stoting the under. ( DUE TO ¢ v ; , 
ipinarccttOiloct a erccnalinted iy pees ZO) Wi 


Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(o)[19. WAS AUTOPSY 

& fy S 
3 wbictry 1m fee ves] NoQ— 
© [200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCHRRED. (Enter nature of injury in Part | or Port Il af item 18.) 

& | or CONTRIBUTING L] CAUSE OF DEATH E 

| (IF (THER, NOTIFY MEDICAL EXAMINER) OF. ae” ae So ee Oe 

& [Poe TIME OF INJURY Month, “Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

3 Hees 4. ; ine nate ctory, street, office bidg., ele.) ! 7» 7, ‘ : 

5 pom dA J2 1961 \orwork [J ot work C) firieee. te ieee Ate, pt, 


21. | certify that (I) (this pee ill attended the deceased from.___ fa. = ete he Re 4257.19.21, thot (!) (we) last 


saw the deceased alive o YoeG AY AVES ond that death occurred atleaM, fram the causes and an the date stated above. 
Zo. SIGNATURE 5 7b.DATE 
ee, jy ATTENDING. y STAFF oe 
Fb A Laan SS M.D, | PHYS @ Bitcror O Fis. 
Re. PHYSICIAN'S 7} 2d. ADDRESS 
ype) re 
A.D. Bonifant, M.D. a ay ng 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 

ee oa . 

cla 3/27/61 Fréends Meeting H Sandy i 
24, FUNERAL DIRECTOR'S SIGNATURE 13478 in 250. REC'D BY REGISTRAR ; 
FE 2 i lo 

Tyson Wheeler Funeral Homegociy; fp OMge> AVE* | one ISR 2.9 "At 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Laos 3071 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0. 395 y 


1 


FOR STA 
HEALTH DEPT. 


PLA ]) 2. USUAL RESIDENCE (Where daceatad lived, If inslitulion: Residence ission) 
ie fi Nibers SOON: a. STATE b, COUNTY 
oo MARYLAND 
a —__.__M_ontgomer: = oe ee = 
we b. CITY OR TOWN | Space. Samer ¢. LENGTH OF STAY IN Ib cen MEER Ria: corporate limits, writa RURAC UTNE TN) 
2s writa RURAL and give neares! town) 
go "4 
2 > 4 eee ae ee ||") : 4 = 
Bs 5 d. NAME oBRE ARES ANeritutiON Gi notin howpitel, givetster BSS d, STREET ADO! = e. IS RESIDENCE 
rics 7 ON A FARM? 
$ i 4 ves [_] NO 
§ — urban —— ‘i “ oes 
52 sNaME oFe E> iqpOL Hendgragon Aveyoan, Dey Yeor 
DECEASED OP 
@ (Tyee or print} DEATH 19 
5. SEX “8. DATE OF BIRTH INSERT YEAR| IF UNDER 2OiRS, 


Monihs| Days 


2 Ob Fox matty Beret hy NEVER MARRIED [ 
ee DIVORCED [_] 
ie Wt Bccupation ohare work 


“Hours | Min, 


2, and 3 tg 


Tr aR BA: 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Saleslady _______! Dry Goods Store | ____Virginia ee A 
P13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME B.S. ad 


within 72 hours after death... 


Ge OMAN pa ee Bt Levis | Dr. a 


: Ree te 
PART I. DEATH WAS CAUSED BY: 3 1 toe: Zz ONSET AND DEATH 
IMMEDIATE CAUSE (a) — 


Suites _ which rt i _ Peeewtzor So Wie — ecm 


£._Yates _ 2 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) eee ee 


No. 21 
1B. CAUSE OF DEATH [Entar only one causa par line for 20 ahs 2. 7. i) 


% 


gave rise to immadiela causa 
(a), slaling tha undarlying: 
cause last. te 


PART Il. OTHER oa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


| 19. WAS AUTOPSY 
ERFORMED?- 


¢ 
sniene — fad [Acyuecles ves KJ vo 
200. EXTERNAL CAUSE ‘ 206. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury In Part For Part Il of item 1B.) sa 
PRIMARY [1 or CONTRIGUZING C1 


ed 


Medical Examiner’s Office along with form PM3. Page 5 may & 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 


MEDICAL CERTIFICATION 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Jf any delay is necessary, 


or its designated agent, prior to burial, cremation, or removal, and in any 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) (Stata) 
) Hour e.m. While Not While factory, sireat, office bldg., atc.) | 
2 ae 19 at work [| at work j 
° 21. I certify that | tock charge of the remains described above, held an Autopsy | Inspection iy Inquiry (ee and in my opinion 
3 death resulted from: Natural causes im} Accident [e: Suicide eh Homicide fed Undetermined manner im 
2 
8 4, CHIEF MEDICAL EXAMINER [_] 
ACTUAL f 
§ 4 SIGNATURE Lite ie oe. mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 a aes DEPUTY MEDICAL EXAMINER 
fae) NAME (Typa) schart Addrass (Streat, city, town, or county) x 
220. BURIAL, CREI RYj1Q2b. DATS THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Clty, fown, or country) ~~~~-‘(Stale) 
BENBYA Specify) . 
onto urial 3=2);-61 Arlington Nat'l. Arlington, Virgini 
Zz ma DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24B, REGISTRAR’S SIGNATURE 
S. AISME * i + 4 
bovis | PE ‘Palen, Laytonsvi lle, Md. pare MAR 2 3°6 Cnthen J, 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ad 3272 CERTIFICATE OF DEATH neg. vn WI ZO0) 
2 3 3 1 ree Se , 2 Moly DNS (Where dj sed lived. If institution: Residence before admission) 
é o. oO. b. Cl 
. Loi TOME 2 nsw SF ates: ee 
€ cw b. CITY OR TOWN (iF outside corporote limits, write | c. LEAMGTH OF STAY IN Ib c. CITY OR TOWN (IF ogftside corporate limits, write RYRAL ond give, rest town) 
Rg sf URAL ond give nearest jown) in 
= 52. kepal: (a ene 6 Meo, VIED cakvc/) FS 
$ 2 ix d enerrUnoee \L (tf not in hospital, give street oddress) d. STREET ADDRESS: e. beige ood 
g at \ SO WooorNke PAAGE SOR Wood LARK PiActl ed no 
= ae . NAME OF First Middle lost 4. DATE Month Day Yeor 

- OF 

- % L021 — GOLDB Beam is 
= fc i 6. COLOR OR RACE | 7. MARRIED [BI.NEVER MARRIED [7] | 8. ar OF BIRTH p AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= t los! nths jours in 
z Z ME ipowed () Divorced [] Ben t/ /¥ Go Y) [Month Hi Mi 
3 100. ee ee ae kind iy eae | 10b. KIND OF BUSINESS OR INDUS Wa. BIRTHPLACEAStote ‘er foreign count RCO ZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retire oy 
: Eure chan | Russe Undid Males 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: COLIBERE Debelih TEPPER 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yas, no, or unknown) ‘ie yes, give war or dates of service) 


SOCIAL SECURITY NO. 


- 29- 


INFORMANT ‘Address 


See Loodlah. Lace 


Then please remove carban papers. 


the registrar prior to buriol, cremation, or removal, and in any event within 72 haurs after deoth. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Le alee A 
1, IMMEDIATE CAUSE (o 
t | | DUE TO - 
= Conditions, if ony, which ) 5 
— gove rise to immediote 3 
2 couse (0), stoting the under ( DUE TO 
= lying couse lost. © 
5 Parr Il, OTHER SIGNI TS) 


PANT CONDITIONS CONTRIBUTING TO DEATH TED Ti ET ISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
PERFORMED? 
ves 2 i’.@ 
200, ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INGWALY OCCURRED. (Enter noture of injury in Port ¥ or Port II of iter 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Day, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
While Nat while foctory, street, office bldg., etc.) | 
‘ot work [[] ot work i 


MEDICAL CERTIFICATION, 


hat | last saw the deceased 


--D_M, fram the causes and an the date stated abave. 
ADDRESS (Stregt, city or town, stote) DATE SIGNED 


nor A Gee 5 A beck, Bf 3 by 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


AL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


etained by the hospital or attending physicion. 


shauid be detoched for use os the burial 


ens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deoth ce 


te NAME (Type) SIU AA J - CUNAR FY AF-O: ——4~te Oo Cen AEs Se eh oe TA ox: 
@ 220. BURIAL, SON ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY @R-ERENDAFORY: 2d. Ui ION (City, town, or Zounty} (Stote} 
Sar AL. |3-IS-6(  |Cevde PARK CEMETERY |OKADELL, NEW JERSE 
FS Bete pcnoue heglon sslCNATURE ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i) RERWARD PANZANSKY ySonis- 3501-14 TS SE es WAR 15 '61 Crthun £, nud 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


retained by the hospital ar attending physician, 


as TO HOSPI 
may be 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Oeke CERTIFICATE OF DEATH (}3267 


st 
3 3 1 ria es DEATH 2 usuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i = o b, COUNTY 
32 Montgomery MAS VIENE West Virginia 
a] 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
{3 RURAL ond give nearest town) aa 
os Bethesda 10 Days Charleston > 
= i d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pS OR INSTITUTION ON A FARM? 
0 The Clinical Center 2505 Cherokee Avenue ves] NOX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED © OF 
A Roreiccros John Lynn Goshorn, dre | SAT March 2, 19 61 
o 5. SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= Ba lost birthdoy) [Months[ Days | Hours] Min 
White wipoweb [] ovorceD 1] | March 10, 1915 4S ys 
|. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Office 
Attorney New Mexico USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonn L. Goshorn Jennie Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Ng INFORMANT The Medical Record 


"Yes _|"WWIl | Not Available The Clinical Genter, Bethesda 1h, Maryland 


18. CAUSE OF DEATH = = one couse per line for (0), (B}, ond (c).] INTERVAL screen 
PART |, DEATH WAS CAUSED 8Y: 5 ; Neb aae 

| 64 A ae Cave j)__Cardiac Arrhythmia % iMinuves 

DUE TO 


Conditions, if = ited ty __Metastatic Bronchogenic Carcinoma 6 Months 


Then pleose remove corbon papers. 


the State Baord of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


gned by the attending physicion ond completely fille: 


21. | certify that (I) (this haspital) attended the deceased frome tc Hire insipid =, that (I) (we) last 
saw the deceased alive anllarch 25 __..19 61, and that death accurred at —_*— Hom the causes and an the date stated abave. 


E gove rise to immediote 
S couse (0), stoting the ynder- ( DUE TO 
a lying couse lost. (c) 
8 fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Nester 
za wW& E 2 
a ne S yes KJ] NOL] 
2 © | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
S & |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g 3 Hour om. s While Not while foctory, street, office bldg., etc.) | 
a = p.m. ot work [] ot work \ 
& 
~o 
° 
2 
5 
8 
s 
a 
© 
8 


RECTOR: After this certificate has been 


| 7b OSNED 
| ofS ONS Oy BiRcror Pave, 3/2/61 
lage ma ; zd. avoress The Clinical Center, National 
| NAME (Type) Vincent H. Bono Mvb. 3 
& ! : : Institutes of Health, Bethesda 1h, Maryland 
3 Ee “2 DATE eos 23. Ni OF CEMETERY he ge Th orl, town, or county) (Stote) 
2 
a -G-G/ STZ ele CO. /a 
i ‘5 ee Qe ) 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ye Cp TAM Cet” Pheece Bi Zz oe reMAR 6°61 janie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3B27G _ CERTIFICATE OF DEATH 


od 


ez a 
23 1. pune DEATH , re = ae USUAL RESIDENCE (Whare decaasad lived, If = eae 
25 o Mo e. STATE b. COUNTY 
ri. | s«Montgomery MARYLAND || DC 
aR. b. CITY OR TOWN (if outsida corp i ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporata limils, write RURAL and give nearest town) 
Bat jte RURAL and giva naarast town) a | sh , ws 
roe Aeeproisne Ton «| Bee s-_|| Washington 5 a 2, 
Zz oe d. NAME OF HOSITAL OR INSTITUTION [if not in hospital, giva straet addrass) | 4. STREET ADDRESS a, 1S RESIDENCE 
ee | ON A FARM? 

See ROLL PLL. (0,191 Candlf Moe<. 417 Ven Buren Street,N.wW. |s(1 som 
S5- ‘NAME OF First “Middle ‘Tost 4. DATE Month Day Year 

ad DECEASED “4 al OF 

Leer 6 Sinve 1, RAH Am | ™AReh. 44 
tia J S. SEX 6. COLOR OR RACE/7. married [DINEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In yaors | IF UNDER 1 YEAR 
vos — last birthday) Months; Days | Hours | Min. 
& S$. Zw wivowen [gl pivorceo [] |OOET- py 5-7 F757 yrs | 
ge s 1a. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si couniry) | 12, CITIZEN OF WHAT COUNTRY? 
$O8 dona during most “Home if ratired) ’ 
SB: At Werth Caotine Let Se 
a 2 . | 14. MOTHER'S MAIDEN NAME 
age 
2 
Sa ] lanicy Rickman. 
5 c | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass San e # a 
32 (Yas, no, of unkown) | (Ifyasgiva waror dates ofservice) 
oF yes ? Records at Carroll Hall Sanitarium 


| 18. CAUSE OF DEATH [Enter only ona cause par lina for (2), Wy, end (21.1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = cs | oe pNeas oim 
IMMEDIATE CAUSE (a) _ € are + + ‘ “a 
Bi Pe ee CEN eee 
Conditions, if any, which \ {b) AO _ 


gava risa to immadiata causa 


jician. 


After this certificate has been signed by thi 


(a), stating tha undarlying DUE TO. 
causa last, ce 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NQT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN | IN PART Ya) yy 19. WAS AUTOPSY | 
g PERFORMED? 

= $ Ae ae ~< 2a YES oO | No A 
= 20a. ACCIDENT WAS UNDERLYING [] a 20b. DEYCRIBE HOW INJURY OCCURED. (Entar natura of | injury j in Part | or Part Il of item 1B 2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm,» 20f. (City or town) ~ (County) (State) 
A Sse tatoa While __Not Whila fectory, streat, offiea bldg., ate.) | 
: ae 9 at work [_] at work [_] | 


(2a 10. Wan E, 1940, that (1) (we) last 


saw the deceased alive oi } occured atla’® ..M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING md MED. STAFF SIGNED 
MD. pirecror [} PHYS. | ae 


21. | certify that (I) (this hospital) attend 
Yi onek 


fogs oS 
oe NaMt (el (2 LA INE # ElG tte = as VA 19 


fA 
ie} 
a 
(3) 
I 
| 
a 
I 
s 
2] 


“ 
& 
a 
4 
§ 
ie) 
2 
= 
N 
se 
= 
3 
md 
3 
3 
x 
o 
° 
a 
° 
3 
8 
i 
14 
5 
8 
€ 
5 
$ 
~o 
° 
= 
3 
= 
is 
2 
me 
z 
s 
z 
| 
° 
2 
= 
& 
is} 
g 
E 
a 
9 
z 
a 
Zz 
a 
H 
BB 
Py 
a 
) 
g 
g 
i 
an 
fe) 
“4 
fe) 
H 


Jae, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY © OR CREMATORY 23d, LOCATION (City, town or county (Stata) 
Bese ‘AL _{Spacity) 
Burlal 3/18/61 Cedar Hill Cemetery | Prince Geor. ges County,Md, 
24 FUNERAL DIRECTOR'S SIGNATURE appriss Wash . DC 252. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


nthas £ Raniah 


The S.H.Hines Co.-2901 lth St.,%wW, parMAR 1 6°61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce T EATH , Rio a 
3 3275 _CER IFICATE OF D 38263. 
2 3 1 Boe DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If institution: Residence before séminion} 
25 as a. STATE b. COUNTY 
eae Mont gomer y ____arytanp || _ Maryland Mont gom ry 
Se 2 b. CITY OR TOWN [if outside corporele, limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Ms outside corporete limits, write RURAL ang, ve neerest town) 
Bas write RURAL and give naarest town) , f 
Es Chevy Chase . 21 yr _Chevy Chase - - .. 
3 say d. NAME OF wae ‘OR INSTITUTION (if not in hospital, give Sra ee d. STREET ADDRESS iS Tyee 
ae 
. | 6822 Delaware Street | 6822 Delaware Street J | ves[) nox] 
Ya Fa |3: NAME OF First Middle Test a ‘BATE Month ‘Day Yor 
- F 
g 2 ing WARREN WHYTE GRIMES Sean  AZpacA” 196 / 
5. SEX 6. COLOR OR RACE| 7. ARRIED JR] NEVER MARRIED 'B. DATE OF BIRTH ~ «9. AGE (In yeors |IF UNDERT iF UNDER 24 HRS. 
mal 6 white last birthdey) pious 2 ae 
wibowED [] DIVORCED August 2, 1890! 70 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


13. FATHER’S NAME 


Franklin Pierce 


ding physician and compl 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S, My 


TOb. KIND OF BUSINESS OR INDUSTRY j I, SIRTHPLACE (County & Stete, or foreign country) 


| Alexandria, Vas 


THER’ DEN NAME 


Grimes 


(Yas, no, or unkown) 
no_ =: ~ 
18. CAUSE OF DEATH [Enier only o1 


Then please remove carbon papt 


(a), staling tha undarlying 


P15. WAS DECEASED EVck IN U.S, ARMED FORCES? 
(Ifyesgiva warordatesofservice 


| Mary Hunter 
ddress 


17, INFORMANT _ 
6822 Dewatiare Street 
pelon Grime S--Che vy Che se, Mary da nd ve = 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


per line for (e), (b), end (c).] 


Cermaigy 


Coreaary AEE 


Fe oe ee 


Mtaceet Co 


r=} 

3 PART |, DEATH WAS CAUSED BY: 

o f IMMEDIATE CAUSE [a)_ 
a aoe ¢) DUE TO 
2 Conditions, if eny, Ji {b) 
i geva tise to Immediate couse J 
& DUE TO 
a 

5 

° 


icate has been signed by the alten: 


. | certify that (I) (this hospital) 
saw the deceased alive on. 2, 


ee the deceased from.... af, Do LaNK.., 


cause le: (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
9 SS PERFORMED: 
3 yes [] NO 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par Il of itom 18.) ~ as 
O & | OR CONTRIBUTING [] CAUSE OF DEATH | 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
8 Hour a.m, While __ Not While | factory, street, office bldg., ete.) | 
*b Batt 19 at work [] et work ' 


ZIG... | 19G4, that (I) (we}-last 


.19@f..., and that death &ccured ite a ane causes and on the date stated above, 


22a, SIGNATURE 


3 should be detached for use as the burial-transit permit. 


DIRECTOR: After this certi 


Page 4 may be retained by the hos 


dl 


Per, : 
Weudua big ea A. KEIM CEA | 


22b, DATE 


3h fs) SIGNED 


STAFF 
[A Binceror 1 Pays. 


‘Z2a. ADDRESS 


Je/— 207% Hv Ww. AISA EDC. 


| ATTENDING 
| PHYS. 


Sf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


(State) 


Prince Georges County ,Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BS 2 
£ Ps 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY C SREMATORY 23d. LOCATION tei, town or Sauna, 
855 La aa Jol. Port Lincoln Cremator 
vO'D i 

° 1. 

24 FUNERAL DIRECTOR’S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR 
VR AIS (4) 
15M 9/60 he S .H,Hines Co, Eg 1, th Pe DaIMAR 7°61 


25b. REGISTRAR’S SIGNATURE 


Cuithen £ Kini 


7. 


wee 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3376 CERTIFICATE OF DEATH 326g 


od 


-s 
3 = i. Pie Oe spear a} alow! RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= °, 9. b. SQUNTY v 
i MARYLAND 
2 Montgomery Virginia AlGkandria 
Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gs RURAL ond give nearest town) te ee 
23 Bethesda Ss Alexandria SBA 3 
22 (| __&: NAME.OF HOSPITAL (nol in hospital. give street addres) | cd. STREET ADDRESS o. f§ RESIDENCE 
2S Congressional Sanita Mn 1622 Fitzgerald Lane ves ONO fg 
i 
5 First Middle Lost 4. DATE Month 


& 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


* BeceaseD ry piece 
‘g F 
(Type oF print) Aue ce ude d GFE | mm Jarek. a3 19 6/ 
5. SEX 3 3 We O# RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 


birthdo) "i loys lours 
WIDOWED fX] oworceo] | L1-541878 8 lage: PST Rea a 


yrs. 


10a. USUAL OCCUPATION, (Give VW of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during mast of working life, even if retired) 
Housewife Pe Virginia U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carter Williams Emily F. Leavitt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. or unknown} | Uf yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only ane couse per line F aC 2) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oramee, Oe ey, oe 
3 IMMEDIATE CAUSE (a) 
3 | ‘ DUE TO 
. 7 
Conditions, if Pan a ERE Wow cnr Lon. Qe Pie ee 


gove rise to immediote 


couse (9), stoting the under- DUE TO ; : 
dying cause lost. © inen tig CS gs On rere Re. Pe 


Then please remave carbon papers. Pa 


4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|\g/ WAS AUTOPSY 
4 yes() NO 
6 = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Materia aantia Rae ile foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [] ot work (J 
lnk, & 
21. | certify that (I) (this haspita!) attegded the i. from tad O.,. , 19.2 that (1) (we) last 
sow the deceased alive on! 23.194 é]. ond that feath ohdurred off 79M, from the causes and on the dote stated above. 
9 SIGNATUR 2b. ae 


Tb Sete A Mare. Wei see Blas Mio brah 2 if 

13 PANSICIAN'S iy 22d. ADDRESS ‘ ins Cis) r) 

Dowd ;te& _H B MD “Roc fis vies! MLE ry leis ae 
y} 


(AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


@ shauld be detached far use as the burial-transit permit. 


maybe retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. rage 


230. BURIAL, too 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. — (City, town, or cor (Stote} 
EMOVAL (Speci 
“$3 enove 6 Western Cemetery Baltimore, Md, a tS 
e ‘24 FUNERAL DIRECTOR'S: SIGNATU ee [ie REC'D 8) FE vate ‘Bb. ne, |ATURE 
is le - 
“EM 9 yagi 5 Jleukieass Alo et % Le IA, __fonre MAR Cie a at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eon F2) 


3277__ CERTIFICATE OF DEATH _- : 03265 


ic PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residanca bafora admission) 
a. COUNTY. astare Maryland b. COUNTY 
= Montgomery MARYLAND ¥. Montgomery 
= b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporate limits, writa RURAL and givaynaarest town) 
BE writa RURAL and give nearast town} Pace cee a J 
eo hevy Chase . evy hase y ay ee 
Z d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) d. STREET ADDRESS a. ST ee 
z£8X% | 7900 Glendale Ra. 7900 Glendale Ri. ale 
<4 3. NAME OF Fist ~“Middie Test 4. DATE Month Day 
ECEASED OF 
Ts S March 1 
.) Me A James Edward Halley ORRT if 
5. SEX [6 COLOR OR RACE) 7, agpiep [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male 


(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


ia 
° 

a sanity, Months] Dé Hi 

5 white | wwowsmpy — oivorcen [J | 6/27/78 82 i ee 

2 We. “USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, aven if retirad) 

5 President of Washington Planogyph amar virginia 4 U.8 Aw 

5 13. FATHER’S NAME Abe OTHER'S MAIDEN AME 

2 Edward S. Halley Mary Blair 

a = om a — —_ — 
§ 15. WAS DECEASED EVER IN U.S. 17, INFORMANT Address 

= 

= 


Peul F. Loehler same as #2 


D FORCES? 08.0" SECURITY NO.| 


~~ 78-07-7678 HES OS, 
78. CAUSE OF DEATH [Enlar only one causa per lina for (2), (b), and (e).] INTERVAL BETWEEN 


fea ie be ONSET AND,DEATH 
raarvocanpyascause. Coute Neat Faclere ie ee 


See Mypeteicipe Nan¥ Hedeene | /Sgras 


gave risa to immediate cause 
(a), stating tha undarlying 


cremation, or removal, and in any event, within 72 hours after death 


DUETO 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


causa last. (e) 


{ter this certificate has been signed by the attending physician and c 


id be detached for use as the burial-transit permit. 


3 
<I a z PART Il, OTHER SIGNIFIZANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mR Q = f- 
9 5 S jae oe ri 2 ay ? : d ves [] NO 
re ‘. ©] 20a. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 18.) 
ia] ey & | OR CONTRIBUTING (] CAUSE OF DEATH 
oy £ & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 8) | abe. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stata) 
2 e= 5 fur ate While __ Not Whila factory, street, offica bldg., atc.) | 
8 3 3 Es rea fe a! work [] at work 
E 9 & ertify that (l} (this ho: 1) attended of deceased from that (I) ) Fast 
e305 2 saw the deceased alive o1 and that death occured from the causes and on the date stated above. 
& BEES 22a. SIGNATURE =. a 2b. DATE 
Aw® 
epetcs efits ite. mp. | PHYS. ZS binecroR Os. = ia 
Kom oe 22c. ENsicraN ‘ 224, ADDWESS 
age NAME (Type] ah bs es ei YG, 
fgets OEM fe VERETT | J¥O0..COMAL 
Se? 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF ae OR CREMATORY 23d. LOCATION (City, town or county) (St 
= REMOVAL (Specify) | 
2058 Borie /20/1%1\ Cedar Hill Ceme te Count 
oma) | Cedar 4 
F eins AN 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
; ee ak 
sm gio. [The SH, Hines Co.-2901 lth St. ae We vareHAR 2 0 '61 Cnkinn 


reine ton—95D- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY| 


32 7QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 3266 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare dacoasad lived, If instilution: Rasidenca bafore admission) 


1 


STATE 
TH DEPT. 


= 
—] 
= 


Es 
= 


de DUE TO. 


Conditions, if any, which (b) 
geve rise to immadiate cause 
(a), stating tha underlying 
cause last. %, te) 


‘pending: 
age 3 should be used as a burial-tran 


or its designated agent, prior to burial, cremation, or removal 


9. WAS AUTOPSY 
PERFORMED? 


= ives no Ed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


2 = ee Monte om 2. STATE pif, b. COUNTY 
ire i — eee £0! gts 3 earciany | Merylané Monts « 
3= b. CITY OR TOWN if outside corporate imils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, writa RURAL & ‘ost town) 
7 st te | 
85 osgugiersr leno" iife Rookvi lle 
=> es: ‘on a ai lies Ss 
iad 6 8 ~~ d. NAME OF seer ‘OR INSTITUTION (if not in hospital, giva slreet address) d. STREET ADDRESS 1S RESIDENCE 
£38 be ON A FARM? 
ad ‘ 218 N. Washington St Bie ca 218 N. Washinzton St, ) ves ENO 
a8 rah r Tee AL ee Middle bast | 4, DATE Month “Day “Yaer 
= 5 OF 
2£b9% fa gece Charles Elias amend | Denre Mar. 18, L961 49 
o9~s ——- —=_ = ees = ae 
o 42 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED | 8. DATE OF BIRTH 9 PAT Nae IF UNDER 1 YEAR| 1F UNDER ER 24 HRS. 
Months] i Hous] Min. 
Beas male 002. | wow oivorco |  12/26/xeex 94 | Germs” [Mon Sale ae 
wv e 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staia or foreign country) “/ 42, CITIZEN OF WHAT COUNTRY? 
IN done during most of working life, aven if ratired) | 
Bou c OT = : ___ Mid, Lae S | _USA- 
#3 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge az 
Be2t Wim. Barc : * ____ Maggie Gidding == 
9 Ea 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT t= dies pa ae re — 
ole (Yes, no, or unkown) | (Ifyesgive werordetesofservica) ee > Way 
ME E> 
ERE _ > = 2 Geo, W,_Johnson 2 : Ane: - 
& Ea = a 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) at x 222. Wash sions aa BETWEEN 
£235 PART I, DEATH WAS CAUSED BY: ONSE-ADRIDEATH 
soae IMMEDIATE CAUSE (e)___ Coronary Occlusion—— = sudden 
Rise 
ag 
c= 
amo) 
” 
6 
a 
E 
8 
Fj 
. 


20a. EXTERNAL CAUSE WAS “Db, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, 
While Not While fectory, street, office bldg. 
inal 1” at work [_] at work 


(Month, Dey, Yeer 


ee Gi town) (County) (State) 
sa 


MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fr]. Inquiry [} and in my opinion 
death resulted from: Natural causes [39 Accident [|], Suicide [_], Homicide [_]. Undetermined manner [] 
CHIEF MEDICAL EXAMINER 


DICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


the certificate, writing the word “ 


forwarded to the Chief Mi 


FUNERAL DIRECTO: 


ACTUAL 
8 x] SIGNATURE MD. ASSISTANT MEDICAL EXAMINER I DATE SIGNED 
inn EXAMINER'S DEPUTY MEDICAL ERENCE Mr, OS. meen 
NAME {Typs) rt Address (Street, city, town, or county) 


count 


(Stat 


Noe rE AE ole BOSC HAYA ~ 

URIAL, yea 22b. DATE THEREOF 22c. NA F CEMETERY OR CREMATORY 22d. LOCATION (City, tow Is 
REMOVAL pacify) . 2 
ERMENET 3/27/61 Lincoln Park,, Rockville, Ma 


ECTOR DDRESS 4 24e, REC'D BY REGISTRAR 
e f f, Bomeville, Ma. 
fe 


oaffAR 3 0°61 


'O DEPT. 
4 shoul 


24b, REGISTRAR’S SIGNATURE 


nth £ Piosre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 


elie 
S 3 z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 8. °. 5 b. COUNTY 
© 38 pay MARYLAND Maryland Montgomery 
: Bea B GITYOR tows {lt outside carporote limit, write]. LENGTH OF STAY IN Th CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
@ ond gi nearest tows 
3 $2 2 d Ws > 4740 Bradley Boulevard 
2 Ed g |E OF HOSPITAL (If not in hospitol, give street address) d. STREET spooress e. 1S RESIDENCE 
Pa iy) OR INSTITUTION : 4 2 a" ; ON A FARM? 
baeees qd Pesiok Sanitarium _ Chevy Chase J. ves No Gt 
2 £6 3. NAME OF Fist Middle ¥ Lost , |* Bare Month Day Year 
= & (Type or print) GCOAGL Washingfen ta |_ am Minath, 2G __19 
= eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7//| B. DATE OF BIRTH 9. AGE Fea eee Tal IF UNDER 24 ARS. 
= t ‘ , ionths 3 
E 3 Male Wha st Sed Divorceo [] aif 5-18 G7 yes. | 7 0 va 
2 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRF|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of working life, even if retired) * y 
3 Re é Maryland He S 
a s 13, FATHER'S NA\ 14, MOTHER'S MAIDEN NAME ; 
2 g I F h 
B oe 4 Arg F15 
= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 5 (Yas, no, or unknown) (Wt yes, give war or dotes of service) “ 
S ps | Yes-Unkno George J. Harris-son- 
3 FA 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
8 2 A ONSET AND DEATH 
os) & PART |. DEATH WAS CAUSED BY: wen ie 
2 § 5 IMMEDIATE CAUSE (o)__ 1p © ODA ty ROAD 
5 fF y. Per iyg DUE TO 
2 "2 
$ 
3 
i-- 
5 
3 
2 
© 
2 
iS 


es Conditions, if ony, which re AS & DD GS 4AtMe 
‘3 gove rise to immediate 
a couse (0), stoting the under. ( DUETO 
s lying couse lost ey 
5 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]1. WAS AUTOPSY 
: 3 yes] NoRP— 
- (>) | E [200 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
\/ | & Jor’contrisutine 1 cause OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

& [foc TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

5 Hour? os ty: White Net while foctory, street, affice bldg., etc.) | 

= p.m. 19 lot work [J ot work i 


After this certificate has been signed by the attending physician and completely, 


shauld be detached far use as the burial: 
the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


21. | certify that (I) }this haspital) attended the deceased frome eR 1960 1c ATA ALOW 19 6, thot {I} (we) lost 
saw the deceosed alive on._A 74 OW 19.4.0, and thot death occurred at-228M, from the causes and on the date stoted above. 


may.be retained by the haspital or attending physician. 


O HOSPITAL OR ATTENDING PHYSICIAN: 


5 220. $I RE . 2b. DATE 
, ATIENDING ED. STAFF SIGNED 
a t REPT VG M.D. | PHYS. DIRECTOR PHYS 
3 Re. pee 2500 Cal: re pske | 22d. ADDRESS 
ype alvert St., N.W. ; 
3 Robert Youn Syoshingts |___.2500 Calvert St..N,._W. Wash. DC. 
& Mo, BURIAL CREMATION, [72b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
EMOVAL [Speci a ¥ 9 
a Burial April 1,1961] Mt. Olivet Cemet 
5 oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REA PUgECISTEAR 29b. REGISTRAR'S SIGNATURE 
YR AIS (2 Robert A. PUmphrey Bethesda, Maryland |,,, “8% ‘! Citas L Kink 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3280 CERTIFICATE OF DEATH (}3268 


om 
r 
h 


2 3 $ 1. PLAGE OF DEATH rs usuAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
meee 3 Montgomery marviano |] °°" Virginia ce tae Fairfax / 
° FF b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAl_and give nearest tawn) > 
ee = RURAL ond give nearest town) mS A p< — 
$2 Bethesda 63 Days Vienna rae, 
BS Se d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
bey 6) OR INSTITUTION 4 ON A FARM? 
8 00 |The Clinical Center, Bethesda 1h, Mde 916 Cottage Street, S.W. ves C]_NO [RK 
. 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
3 (Type or print) Ora Vance Hartbarger batt March 30, 19 6) 
Ey S. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
PS lastbuthday) [Months] Days | Hours] Min. 
Male White wipowep [] pivorceo (] | October 19, 1923 37 ys. 
10a. USUAL eC EDF AION [ote kind a Sak done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring st af workin life, if reti < - 
ted ‘a SS Engineering Virginia UeSeAce 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Hartbarger Cleopatria Hughes 


= 
8 
3 
2 
3 
g 
3 
2 
< 
a 
= 
= 
3 
ao] 
2 
5 
3 
3 
g 
3 
2 
a 
2 
8 
€ 
5 
§ 
£ 
6 
§ 
3 
8 
= 
3 
= 
$ 
rs 
a 
g 
3 
2 
© 
2 
= 
3 
< 
3g 
Fd 
Z 
x 
a 
o 
< 
a 
Zz 
FA 
iS 
E 
< 
x 
° 
a 
a 
ie 
a 
& 
ro) 
=x 
° 
e£ 
vR 
18: 


17, INFORMANT The Medical ‘Recordd* 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remave corbon papers. 


the State Baard of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


21. | certify that {I) (this haspital) attended the deceased framJanua: 26), 19-6), ata March _30,., 19.61, that (I) (we) last 
saw the deceased alive an March. 30,1961 and that death accurred ath 5 5iPMom the causes and an the date stated abave. 


‘Ma. SIGNATURE A 2.DATE 
ATTENDING ‘MED. STAFF NED 
Varma oe Bee M.p. | PHYS. DIRECTOR PHys. O 3-30-61 


Mewanetves Norman He Bell M.Ds 74 ADDRESS National Institutes Of Health 


ECTOR: After this certificate has been signed by the attending physicion and completely fi 


NES se lareeeeer i ft ventas acca al 4 
YES iz | wae ee ascertainable The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ()-] INTERVAL BETWEEN 
. 
PART |. DEATH WAS CAUSED BY: ce 
= IMMEDIATE CAUSE (a) Nene fa tat: 
o v,< DUE TO , bot Yere 

“ condomtrorne) gy ___ Oanartce- here de [ T4e64a 
E gave rise to immediate 
a cause (a), stating the under- ( OVE TO 
= lying cause lost ©. 
5 Zz Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 . s yes GE No] 
2 con )| | 202, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Port Il of item 18.) 
2 of. | OR CONTRIBUTING C1 CAUSE OF DEATH 
a %G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
6 5 }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City ar tawn) (County) (State) 
g fal Hour a.m. 7 ‘While Nat white factary, street, atfice bldg., etc.) | 
e = p.m. jat wark (_] at wark [7] ‘ 
°o 
me) 
H 
2 
5 
8 
ry 
3 
3 
ej 


ined by the hospital ar attending physician. 


-_ The Clinical Center, Bethesda 1, Maryland 
3 3 iis 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City. tawn, ar county) (State) 
~> & REMOVAL (Specify) 
bee 4/1/1961 Hartbarger Cemetery | Lexington,Va. (R.F.D.#1) 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: N W 250. PR Sey 2Sb. PESErr pao 
Aso The S,H, Hines Co, goon Uren S&-» oh Sigel (kt Oxthun 2 Pana 


the funeral directar, 
shauld be filed with 


~ 
2 
aD 
8 
2 
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Qo 
H 
7 
2 
a] 
5 
2 ; 
= 3- 
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=s 
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Cy 4 
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ae ee 
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asd 
oe eo oe 
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2 ese 
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$ BES 
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Sees 
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oo ee 
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ee 
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63° 
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; 4 3 
S22 
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aon ee 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH neg. ow, S263) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@ COUNTY MONT GOMER Y marvianp || ° S'4'MARYLAND b. county MONTGOMERY 
b. cr. sm #3 (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
URAL ond give nearest town) Ss ~ 
SILVER SPRING 12 yrs. SILVER SPRING 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR ad / ON A FARM? 
215 HILLMOOR DRIVE 215 HILLMOOR DRIVE yes [] No 
3. Bacenee) First Middle Lost 4. ga Month Day Yeor 
{Type or print) HARRIE GAY HASKIN DEATH MARCH 9 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED FEPNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER F YEAR] IF UNDER 24 HRS. 
MALE WHITE wicoweo [} —_—oivorceo [] [i 10/88 ae Rr | Rese | Howe ein 
10a. ea Sigh Mates ho kind i ao 10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Auto Salesman (retired = son & Orme WISCONSIN U.S.Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES W. HASKIN MARIA EMPEY 


17. INFORMANT Address 
Mrs. Nellie R, Haskin, 215 Hillmoor Dr, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pes ee 2 gh u. SEAN eo cat 16. SOCIAL SECURITY NO. 
YES [Wea TL 77-18-7609 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (oJ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, 


Uy () | DUE TO 
Conditians, if ony, which a 


gove rise to immediote 
couse {o}, stoting the under- DUE TO 


lying couse lost. (¢ ‘ ffi 
Past Ii. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
yes [] NO 


‘20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pea shor a, 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} {Stote) 
Hoot Som! While Nobile! foctory, street, office bldg., etc.) i 
pm W lot work [J ot work [] i 


MEDICAL CERTIFICATION. 


21. I certify that | attended the deceased from... £944 8, Wes, . tot March |, 19.€2 that | last saw the deceased 

alive on___ Marck -+ 1220__. ond that death accurred at_@% tM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

SIONATUR: no, 2001 Colesville Road 3/9/61 
Silver Spri 


Rares ERNEST E. HARMON 


‘220. BURIAL, (eas ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. ‘22d. TOCATION {City, town, or county) {Stote) 
BURTAE "1313/61 ARLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 
: : ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate “MAR 15 ’61 Critun § Haat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3289 CERTIFICATE OF DEATH ist. No.) 39% ; 


Reg. Dist. No. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (€)] aust AL BETWEEh 


PART |. DEATH WAS CAUSED BY: Na 
IMMEDIATE CAUSE (0) = aaa Vis Hscachiol fuicls Annet ey 
YY 26) DUE TO rn / 
aC vb 
Conditians, if sf which ( = ne “4 [ trom 


+ 
& 23, 1 pace ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) ‘ 
, Fd °. b. COUNTY 
Be MONTGOMERY eel "MARYLAND MONTGOMERY as 
Be b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn)  ~ 
sa RURAL ond give nearest town) > 
3 WHEATON WHEATON ="? 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=u OR INSTITUTION, f ON A FARM? 
2 >t ee 703 JUDSON ROAD 11703 JUDSON_ROAD ves 1) No 
55 * 13. NAME OF First Middle Last 4 pera Manth Year 
DECEASED. 
(Type or print) HOWARD HAUG DEATH MARCH 7, 1961 19 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [Hf NEVER MARRIED [7] | 8 DATE OF BIRTH % tens os 1 YEAR] IF UNDER 24 HRS. 
lonths] Days | Haurs] Min. 
¢ MALE WHITE widowed [] bworceo [] | JUNE 6, 1909 BX 51. 
ge 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of warking life, even if retired) 
5s U.S. GOVERNMENT EMPLO NEW YORK USA ye 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
oo 
ge () FREDERICK DAVID HAUG FREDA -~— 
86 15, WAS DECEASED EVER IN U. S. ARMED Panes 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
ed (Ger, 10, or unknown) (if yes, give wor or dates of service) 
fa 
se Q | See et Pee 
Be 
a 
3 
ca 
c 
s 
25 
= 


"__, 19faf, ta 


pal i ten oo ey “— ae accurred at! 


/_ 1%. that | last saw the deceased 


‘A_M, fram the causes and an the date stated above. 
DATE SIGHED 


After this certificate has been signed by the attending physician and completely 


ADDRESS (Street, city,or town, slate) 


= i 5 : (b) é ON yam 

£ gove rise to immediote 

z couse (0), stoting the under. ( DUE TO azk & Ahr ¢ 

- lying couse lost, 1 Ow t01 020.4. COO, ae is 

3 qa" cL (© ... Pi 

5 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, hin IN PART 1(o)[19. WAS AUTOPSY 
= i= 

3 i] Yes] no 
tr (| = [202 ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 

a & ] OR CONTRIBUTING [1 CAUSE OF DEATH 

Z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. ROCE ‘OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
8 6 aut 6." ea iat” Rasicetia factary, street, affice bldg., etc.) | 

a 2 lot work [] ot wark 

3 

3 

Hy 

£ 

5 

3 

3 

3 

a 

2 

3 

a 


L DIRECTOR: 


10620 GFORGIA AVE., S.Sa, MD. 


be retained by the haspital ar attending phys 


s 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Tic. NAME OF CEMETERY OR CREMTORIE 22d. LOCATION (City, tawn, ar county) State) 
BID 
zee KING DAVID 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 
Key BERNABD DANZANSKY & SONS-3501 14th Street, NW fos APR 3 ‘61 Ln 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND 


bs 


Smee < 
& 3 oF TE aq USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admi q id 
8 8 o. COUNTY 
8 53 M ; MARYLAND kes lf: ROI ‘a 
° ny OR TOWN (IF mince corp . OF STAY IN Ib c. CI R TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
23 RRL ond a trp a 
22 SEL MAW FHC £2, 3 
pe! ‘d. NAME OF HOSPITAL | ee Tot in Rospitol, give street oddress) ‘d. STREET ADDRESS ‘. IS RESIDENCE 
+ R INSTITUTION, ON A FARM? 
g Lt WEY Las DEL esr Hoe ves) No 
; DECASD pe Middle lost 4: DATE Month Bay Yeor 
5 yee er pri) ean Dudiey Heaton bam Dgecd 3 sb / 
8 @ SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | & DATE OF BIRTH AGE fin yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. - idoy’ Months! D. Hi Min. 
) FEMALE | (fbi T-E. \wioowen e pivorceo [} c, 2: Wi almouele a  en |, ee 
SS 


da. USUAL > ae (Give kind of work done] 10b. KIND OF BUSINESS OR ad, CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during king life, even if retired) tes AOKERS BU RO WwW. UY lg XY iy. 4. 
14. MOTHER'S oa 5d, 
LMA Leow Hed 


17. INFORMANT Address 
gare. Le onic d ) Hea rod WkAne Ww. 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. tes 'S NAME 


Sowa Kf DurLe y 


ee Nee Cea ia IN U. S. ARMED FORCES? |16, SOCJAL SECURITY NO. 
me icon UF yes, give war or dates of service] 


1B. CAUSE OF DEATH [Enter only one couse per line for (0) 


(bie god (e)] . 2 
PART |. DEATH WAS C. ED BY: fal 
TMMEDIATE-CAUSE in Utne Cn toncoarky @ckrwcala. AregaL. 


Then please remove corban papers. 


fo pwn ~ 
>) due TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- UE TO 
lying couse lost. {c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 
Yes) No 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory. street, office bldg., etc.) | 
H 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m, While Not while 
lot work [] ot work 


2). 1 certify that (1) (this re aed the deceased onelie ates EA = eg 19! ic mee oe wel, that (I) (we) last 
|saw the deceased AL Lie Gl} and thot death accurred at____. M, fram the couses and an the date stated abave. 


“£, 2 DATE 
ATTENDING ED STAFF 
WAY 4.0. | PHYS. Beaaecel : 3 


PHYS. Wd 
LS 
ay 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, or removol, and in any event, within 72 hours after death. 


may be retained by the haspital ar attending physicion. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


@)/ | Pe "Th 
. ype! 
Omntg 
ao = 
z e RIAL, CREMATION, Yi DATE 2 4 ‘Zc. NAME OF CEMETERY OR CREMATORY Veiecre. (City, town, or coun’ a (Stote) 
=] ‘AL Specify) ‘ 
z8 PAL” War. 6 96) |\Mouwr Qu: VeT— nerces fe W, 
& 4, FONERAL DIRECTOR'S SIGNATURE var 250. BG? y a 2Sb, REGISPRAR'S ee 
"ar eeny WAL, WME CBL Ane 3M WI wv. i KL 2 | vate nthe £ Cee | 


| 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13. FATHER'S NAME 


Nobert ie Yale fect 


15. WAS DECEASED EVER IN U.S. ihe PoRcEs? 
(Yas, no, or unkown) | (liyesgivawarordatasofservice) 


=r 


16. SOCIAL SECURITY NO.| 17. INFORMAN 


UN howd | ts 


ine for (a), (b), and (c).] 
= 


eg ee 


| Then please remove carbon paps 


“W8. CAUSE OF DEATH [ [Enter only ona cays 


PART |, DEATH WAS CAUSED BY: 
\.) IMMEDIATE CAUSE (2) 


{ : DUE TO 
Conditions, if ony, which 
gave risa to immadiata causa 
{a), stating the underlying 
cause last. 


{b)__ 
DUE TO / 


The law requires that the death certificate be executed within 24 hours after 


fe). 


brn 


“14. MOTHER'S M. nae ‘NAME 


134. aie th Fo Ww 
£ (al Records 
(ur ee BS atte 


CL Link Crscbeatrmm a L, 


ae 


Ez == a6 = ae 132. 
23 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Rasidanca B&fore atHnission) 
3s a. COUNTY | a. STATE PB, { f b, COUNTY M 4 
prs | cal t OW ey OBEXERRD {Or Lericd bin qomer? 
=us b. CITY OR TOWN lif outside cofporata limits, e. LENGTH OF STAY IN Ib e. Py: OR Toun (if butside corporata limits, write RURAL and give nasrast town) 
Bas rite RURAL and give nearas} town) +2 a aus | CA 8 a 
"75 aKoma 7 iad { Silver Jor ne \} 
¥ 3 b “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet moe ~ || d. STREET PES zy ~) . 1S RESIDENCE 
2g uf ; Tee > , ON A FARM? 
3 Jas ington Sarnitaruse + ites i) ae Fershtne Vrive 
my a 3. pectk sae e First iddle last | 4. DATE Month 
= ‘ oF 
aa™ (Typa or print) Na ny H He! $s | DEATH 3 gq ly 6/ 
ges ; es wi, (we = ee Se 
2 a . 5. SEX 6. COLOR OR RACE es ae EVER MARRIED (fi B. DATE OF En é 79. ees IF SUNDER NEAR ere 24 HRs. 
C, — “ * Months ays lours Min. 
5 Few a | v Ww h ’ ‘ c WIDOWED i- bivorceD [7] ‘- a= Ee) ie | df 
€ = Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of ~ done during most of working life, evan if ratirad) | : 
HL _ HOME, _ Maral and. usr. 


Address 


TERVAL BETWEEN 
ONSET AND a 


Sead ard 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | “DISEASE asin ‘GIVEN IN N PART a) 19. WAS AUTOPSY 


REO RMED? 


i ealel: 


YES 


20a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


20a. PLACE OF INJURY (Home, farm, | 20f. 


20¢. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED 
hier aim Whila Not Whila factory, streat, office bldg., atc.) | 
ae 19 Jat work [_] at work 


21. Lc@rtify that (I) (this hospital) attended the deceased from.. ai 
saw the deceased alive ot = ress Ad. + and that death eccured are =e, from the causes and on the date stated above. 


. (City or town) 


~ (County) (Stata) 


that (1) (we) last 


may be retained by the hospital or attending physician. 


DIRECTOR: 


22a. SIGNATURE 


M0. 


ee os mz 


4 


o 


‘ector,»pege 3 should be detached for use as the burial-transit permit. 


Bie. PHYSIGIAN’S 22d. ADDRESS 


NAME’ | NAME (PR aym| 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MED, 


| 7600 Carrol Ave, Takoma Park Maryland. 


be Tee on Tain ese or cour AE S, 


leu, 220/ G4BDEWS 


REC’D BY REGISTRAR 


DIRECTOR 


| ATrENOIN 4 
PHYS. 


22b. DATE 


STAFF SIGNED 


[] PHys. 


disc 


2Sb. REGISTRAW 


ee Wie! 
i Fas = 


Cnthun 


care MAR 14 '61 


s ba 23a. BURIAL, CREMATION, 23b. ‘DATE THEREOF Es NAME OF CEMETERY OR CREMATORY _ 

oho REMOVAL, (Specify)~ 

80% G 12. we Fou: T hiwister 

VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 25a, 
i 

ww 9f60 | Sacapd, F hlecchr. as Fe Ph Ms Wik 


LS foe a) LE ie Mate Bla 8 = - a ee 


t 
21.1 certify that (I) (this haspital) attended the deceased fromanuary 9, 12 .to__March_20__.. 19.41, thot (I) (we) last 
saw the deceased alive on Mareh 20 19.61 ond that death accurred ato 24M, RBM the causes and an the date stated abave. 


Zia. SIGNATU | 2b, DATE 
y 2 fj ATTENDING MED. STAFF ' 
Vrecharl jt _M._D.| PHYS. Bleector PINE. 3/207 01 
Z. ZAIOR, Mf 


3 
8 
8 
£ 
2 
6 
¢ 
4 

2 
Bs 
eo 
is 
vee 
ae 
$0 
53 
ze 
tec, 
35 
$38 
ort 
Bo 
3 
a 
= 
fe 
a 

° 

== 


RECTOR: 


6 


22c, PHYSICIAN'S 


NAME (yes) MICHAEL 74 *0RSS The Clinical Center, National 


Institutes of Health, Bethesda 1h, Mds _ 


may be retained by the haspital or ottending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { ) 3 9 “3 % 
; CERTIFICATE OF DEATH reg 

+ es 
5 3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. if inslittion: Residence befare odmision) 
5 tee th ce :. b. COUNTY 
“32 Mont gome Si pleas Pennsylvania 
£3 b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) ‘ 

53 
= s RURAL and give neorest tawn) 70 E q —_* 
2 Sz Bethesd rie 2 S = 
. 23 a 
fa g CJ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS, ©. 1S RESIDENCE 
al ST or institution ‘ON A FARM? 
z By The Clinical Center, Bethesda 1), Md. 926 West 16th Street ves] NOTE 
23 3. NAME OF First Middle lost 4. DATE Manth Day Year 
a ie DECEASED | : OF 
& 234 {Type ar print) Richard John Hellman,dr} deat March 20 19 61 
Ee 58'S 5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED Bf |8. DATE OF GIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 sty lost birthday) |Manths] Doys | Hours] Min. 
3 33 Male White wioowen] —_oworceo] | May 20, 1958 2 yrs. 
= ¢€é. TOs. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 885 during most af warking life, even if retired) 
b opet Child None Pennsylvania UsSehe 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 5S 
8 Ses Richard John Hellman,Sr. Patricia Shearer 
eT bes TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Bee en, oF unknown) yes, give wer or dots ot service) The Medical Record 
8 oft No | None Clinical 
£ $2 
ou ieee: 18, CAUSE OF DEATH [Enter anly one cause pet line far (a), (6), and (c).] = INTERVAL BETWEEN. 
Perea PART I, DEATH WAS CAUSED BY: wks £ ¢ 4 yoy aly 
eee (Cy ORMMEDIATE CAUSE (0), Km 10.0 Dt VN oe \c jtn¢ s 
= =£§ / 3 > DUE TO 
Bey is ce ee ; eae 3 
= £2 Canditians, if ony, whid ws Le : One 
8 BE gave rise ta immediate 
oe eR cause (a), stating the under. ( DUE TO 
2 » = lying cause last. {e). 
3235 bs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ae ; een 
wag 5 
2 y |¥ 
lime ar ™. | E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
233 & | OR CONTRIBUTING [LJ CAUSE OF DEATH 
Ze2 & (UF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 3s 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20f. (City ar tawn) (County) (State) 
eS fay Haur a.m. While Nat while factary, street, affice bldg. etc.) | 
zs Es p.m. 19 [ot wark [1] at wark 
26s 
o2< 
2 en 
& 
iS 
= 
4 
x 
° 
a 
= 
= 
= 
S 
fe) 
= 
° 
e 


= o Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar caunty) (State) 
ze BuPint StParsi ari 
ze su “transit 3-21-61|Calvary Cemetery Erie County, Penna. 
g 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

WR AIS (4) ROBERT A. PUMPHREY, Bethesda, Md. oareMAR 2 3°61 COR ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9] 


6 CERTIFICATE OF DEATH 03274 _ 


is 


ez = - ae —— — — 

33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission| 

2s RRccuRiy. ©. STATE Be a b. COUNTY 

oN er ____ MARYLAND || is. z - E 

ey . R TOWN [if outside eae limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

Bas write RURAL end give n 2, town) i , 

e538 | Takoma rx lino_iday | Washington ~~ Jae 
3 cl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) d. STREET ADDRESS ey 1S bent 
8 4, ‘ j J "7 ON A FARMi 

‘ ‘ . S J 
55107 iLeshington Sen'tanium + Roy fel 50g - LH St. SE, © {pes hex 
o 2 fi ME OF First Mibdie Dey Yeor 
DECEASED 


Last | 4, DATE Month 


fimo Kober John Fook | * Mar, 28 _ 196/ 


5. SEX 6, COLOR OR RACE] 7, MARRIED BR] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


|” test birthde en G ee 
Male white wivowep [[] _vivorcen [] rege a gee 


Hours Min. 
Y /. 3e /8 ae L7G ve. | 
Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during-most of working life, even if retired) 
| CMA, 


| FAs per C2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ : 
Annie Fritz 


17, INFORMANT Address 
7] INTERVAL BETWEEN 


Po Sp'ta / Keasra’s 
PART |. DEATH WAS CAUSED BY: Pu Monar 4 finbo in om {4 hea’ ee", 


} > bueto 


Conditions, if eny, which” (b) fost operot ve. Machivlj ae oF oN 


geve rise to immediete ceuse 
clo $ 


(0), steting the underlying ( PUETO 3 £ 
couse lest, 4 fe y tg Qe = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONJIBUTIN® TO DEATH BUT NOT RELATED TO THE TERMINA 


20e. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour e.m. While __ Not While 
19 work [] et work 


©: 


Then please remove carbon 


12, CITIZEN OF WHAT COUNTRY? 


. i, ae 


(Yes, no, or unkown) 
o —_— 


18, CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c.] 


(Ifyesgivewerordetesof service) 


' ’ 


void 


ISEASE CONDITION GIVEN IN PART 1(e) 


The law requires that the death certificate be executed within 24 hours after 


ained by the hospital or attending physician. 


9. WAS AUTOPSY 


PERFORMED? 
YES no [=] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Il of item 18.) 


20c. PLACE OF INJURY (Home, “20f (City or town) (County) {Ste 


fectory, street, office bldg., 


of Health prior to burial, cremation, or removal, and in any event, within 72 h 


letached for use as the burial-transit permit. 


R: After this certificate has been signed by the attending physician and ¢ 


MEDICAL CERTIFICATION 


) attgnded the deceased fror by thaf (1) last 
saw the deceased alive on iacek akg. 96L, and that death occured at47@M, from the causes and on the date stated above. 


22e, SIGNATURE = 22b, DATE 
ATTENDING, MED. STAFF SIGNED 
, mp, | PHYS. pirector [_] PHys. [] 


22c, PHYSICIAN'S 22d. ADDRESS 


TAL OR ATTENDING PHYSICIAN: 


Page 4 may be ret: 


TO HOSPI' 


NAME (Type) 


ERAL DIRECTO) 
for, page 3 should be d 


be filed with the State Dept. 


Fae, BURIAL, CREMATION, | 23b. DATE THEREO| NAME OF CEMETERY OR CREMATORY 
RE 


(Specify) S LE FF. SL Ce /v 


ADDRESS je. REC'D BY REGISTRAR 
Vp Thana S552 Gort Ny N apr 7 61 


ad, LOCATION (City, town or county) (Siete) 


S MADR A SBOE STL.» 
25b. REGISTRAR'S SIGNATURE 


Onttnn £ ames 


ERAL DIRECTOR'S, SIGN, 


Lecbpre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
*» 


3287 CERTIFICATE OF DEATH 03275 


= 


geve rise to immedi 


a 
yt —s = ae ee ———— = = = 

$ £3 1, PLACE OF TH 2, USUAL RESIDENCE (Whare daceesed lived, If inslitulion: Residence before admistion) 
= ites M e. COUNTY e, STATE Mt a d b. COUNTY Mont. omer 

een Montgomery MARYLAND laryian Somer ey 
2 aa b, CITY MeN fa outside corporela limits, | & LENGTH OF STAYIN Ib j/ _¢, CITY OR TOWN [lf outside corporete limits, weite RURAL end give neerest town) 

= Bao write and giva naarast town) = 

SN Jer ys Bethesda 7 days > +. Chevy Chase 
£ Bsa id, NAME OF HOSPITAL OR INSTITUTION if not in hospitel, give street eddres) @. STREET ADDRESS 7] & IS, RESIDENGE 
= 2a) / |4 A 
Sead Suburban 108 Primrose Street ves [] NO Bel 

>, od ae a 4 

3 ez /3, NAME OF First Middia Last | & DATE ‘Month Day "rT a 
3 ~ Gye aerinl Hort "BERTH March 10 61 

¢ pesmi Mary Snow orton | are! 1 

x eS eee aS: a ha 4 4 == calle (+h Tie ali re 

6 s 5. SEX COLOR OR RACE|7, MARRIED [—] NEVER MARRIEM|] | @ OATE OF BIRTH 9. AGE [In yoors [IF UNDER T YEAR| 1F UNDER 24 HRS. 
“S 2 = fest birthdsy) |"Months| Deys | Hours Min. 

© (88 Female ite WIDOWED pivorcep [] | 3/30/75 85 vs. Is | 

g 2 10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 dona during most of working life, even if retired) | 

5 fs Retired _ ‘Schooltea cher jl New Jersey U,S,A _ 
Be g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= oS 

$33 George Horton | | Elizabeth Rich ¢ 
7 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 2 (Yes, no, or unkown) [Ifyesgive werordetesofservice)| no | ai s (Si + ) S 

a2. N | \Mrs. Florence Seward ster) Same as above 

3 oO : | i 

= = 18, CAUSE GF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 

3 E PART I. DEAT: WAS CAUSED BY: y F + je Po. eg 

3 Lt MEDIATE CAUSE (e) Sep i CEMALG 7 achd/le , Severe wi. Se 
Hi 3 | DUE TO / 4 te j ) 

o “f cy . 

z ge v Conditions, if any which (b) Hem Oo > ba ee aS Lp 1Y/OCOELCUS *~ 
2 

= 


of Health prior to burial, cremation, or removal, and in any event, wi 


SRAL DIRECTOR: After this certificate has been signed by the attending physician and co 


5 
a) 
a) 
Fd 
FS 
ne 
a 
a 
fe 
38s ause 
2733 [a), stating tha underlying ( DUETO eh, ah 5 yf 
ae couse lest. yy DNS IN i AB A a DOD oO 
mie. PS 3 PART Il. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI IN GIVEN IN PART 3(e)}| 19. ce 
Hess e A Fi P - / en 
gees SI TRE L. OS CY PPD SS GED LL als ee 5 LE) NOS 
a 3 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INLURY gcc ED, (Enter nature of injury in Part | or Pert Ill of item 18.) 
aI oka & | or CONTRIBUTING [] CAUSE OF DEATH ————— 
etal 6} G | (IF EITHER, NOTIFY MEDPCAT~ 
Us 3 z (Oc, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stata) 
B.S a Hour em While factory, street, office bldg, ete.) | — 
aets = ot work [_] at work . 1 
eae = p.m, 9 | ! 
uo 3 2 21. | certify that (I) (this hospital) attended the deceased from.... , 250 10.314 a .£, that (1) @ve) last 
Par Ze saw the deceased alive on... 3 ald. A. and tha! death occured at /SaM, from the causes and on the date stated above. 
6 s £4 aaa ead oie a 7% i ATTENDING. 4 MED. STAFF iS Baee 
= og Ma) | mo. |PHYS. BY vinector [} puys. [J am dor kf 
EN oe ) 22e. PHYSICIAN'S 2 7. |awaPies a Se, a = 7. lol 
Let le NAME (Typa) Ch th ’ 
par evant Clapp —___°740 Chevy Chase. Di. Chtuy (hast. 
On = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF “| 23e. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town or county) (Steta} 
noes MOVAL [ pal 
otoes remation | 3/11/1961 |Fort Lincoln Crematory Prince Georges Co.Md. 
Lal J, Y ay 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2504 AEB? 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 13°61 ; 
The S.H,Hines Co. 2902, Uhth St. .N4W. ol Outhun f 
WS =9506 Soe es = , Focassa, 


= 


and 2 should 


ag by the funeral 
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ry 
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ao 
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nding physician. 
After this certificate has been signed by the attending physician and ¢ 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or atte: 
tached for use as the buri 


'TAL OR ATTENDING PHYSICIAN: 


th. Page 4 may be retains 
ERAL DIRECTOR: 
r, page 3 should be de 
ied with the State Dept. o! 


TO HOSPI 
de; 

to 
di 
be 


YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISNICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3288 CERTIFICATE OF DEATH ; 
1, PLACE OF DEATH “” 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence 22: 1— 
e. COUNTY . e. STATE b. COUNTY Pos 
Montgomer: marvtanp ||| Maryland Montgomery L 
b. CITY OR TOWN [if outside corporete limits, ~) ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end,give neerest town) | 
Bethesda (Rural) | 10 days Rockville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) —||_—=sd. STREET ADDRESS A a Te iS, RESIDENCE 
S/ _U. S. Naval Hospital || 1703 Tweed St., c/o Craig ves [] No 
%. NAME OF First Middle Lest | 4. DATE Month Dey or 
DECEASED OF 
(eal) Coralee Theresa HULSEY eee Maven 2. 9Gieem 
5. SEX | 6. COLOR OR RACE|7 Married oO NEVER MARRIED x) 8. DATE OF BIRTH 9, AGE (In yeers IF UNDER 1 YEAR | WF INDER 24 HRS. 
| lest bithdey) |"Months| Deys | Hours | Min. 
Female ieixesaian WIDOWED [ DIVORCED 1-31-61 yes. | 2 | | 


¥Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ney eae ee 2 Germany | __USA rae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Virgil HULSEY __——s—s—i(wCd sCBarbara WALL 2 an = ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIT INFORMANT Address 
(Yes, no, or unkown) | {liyesgivewerordates ofservice), | 
_No |_None __\(F) Virgil Hulsey, same as #2 above _ 


] INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), ( 
PART I, DEATH WAS CAUSED BY: 


and (e).] 


— IMMEDIATE CAUSE (e) Hydrocephalus, congenital _ - | 29 days _ 
— = rs DUE TO 

Conditions, if eny, which (b) 42 Ses. *"<, = == 4 

geve rise to Immediate ceuse a 

{e), stating the underlying ( CUETO 

couse lest, {¢) F ——s = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Vee A Uree 
Bee ho ive ea Oo 


ves J No 


f 


206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAE’ CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20%. (Cily orfown) (County) (Stete} 
Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
p.m. 19 ‘et work [_] et work i 


2. I certify that (it (this hospital) attended the deceased from... Pek. 7.. 
eae 49.20, and that death occured at. 


» 199d, that @ (we) last 
|, from the causes and on the date stated above. 


= 22b. DATE 
TAFE SIGNED 


fal _ DIRECTOR o mvs. Kl __ 3-1-61 


"| 22d. ADDRESS 


ATTENDING. 
mo. | PHYS. 


Naval Hospital, Bethesda,.Md 


23d. LOCATION {City, town or county) 


Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Burial-Shipment 3-2-61 | 


Mountain View Cem Tacoma. Washing: 
PLokin ADDRESS: 25e, WOR 3 et 25b, ah alae ny 
er ome, Rockville, Md. [pate = = : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mes 


CERTIFICATE OF DEATH , 3 
5 FD __3289 z: Hao? 
ei 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence baforé’a. i oo 
ates ORSON ©, STATE b. COUNTY 
5 gag Montgomery -* __Marytand || District of Columbia _ 
4 = va b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (it outside corporete limits, write RURAL end giv 9 rest town) 
=< Sas write RURAL end give neerest town) 
Soceas Bethesda (Rura. 6 Days _ Washington. aS eee 
= De “a Cc d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= 23 a " a ON A FARM? 
c 3 | U.S. Naval Hospital | 2501 @ St. NW ves [] NO | 
3 tee 3. NAME OF First Middle Last 4, DATE Month Dey “Year 
s ey trp oi OF . 
> (Typa or prinf) DEATH 
¢ Bee ve) Bdward Shillingford HUTCHINSON | March 2 Jip *71? 
: V5. SEX [6 COLOR OR RACE) 7, MARRIED Je ] NEVER MARRIED [-] | 5- DATE OF BIRTH |. AGE {In yeors |IFUNDERT YEAR] IF UNDER 24 HRS._ 
43 last birthdey) |"Months| Deys | Hours in. 
* Male Caucasian) wipowsp DIVORCED 14 _February 1904 I 2, yrs. aK 
e 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ieee (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, aven if retired) | 
= U.S. Navy _ Whee a Philadelphia, Pa, | USA Sites 
a 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
3 Edward Hutchinson Jr. | | Clara Shillingford sw 
. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 1 [7 INFORMANT Address 
z (Yes, no, or unkown) | (Ifyesgivewaror datesofservice] a (os 
A Yes. _ |__| Catherine dutchinson.2501_Q..St2_NW_Was; = 
oa 18, CAUSE OF DEATH [Enier only one causa per line for (e), (b), end (c).] uae ae 
3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: T 
IMMEDIATE CAUSE fo) _/ Atucte al Faces bate Ede “oye ueen POM 


f ce) DUE TO 
Conditfons, a9 sehtch me APD sede 1e& ¢ eee esate 


geve rise to immediata couse 
(e), stating the underlying 
couse lest. ms (co) 


DUETO 


= 
19, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed by the attending physician and complet: 
3 should be detached for use as the burial-transit permit. Then please remove carbon pape! 


¢ 

2 

ey 
33 
oC. 
ea 

o 
2s 
rs 
-h z ye i ah SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| Reese 

a co) Se . : 
oe 3| 7 Hk Lene G pypyo Carta al tr ferchor ’ ves K] NO LJ 
as = | 2060. fe (AS UNDERLYING om 20b. DES@RIGE ney faiune OCCURED. (Entar netyfe Af injury in Pari | or Part I of item 1B.) 
ia] & | OR CONTRIBUTING [1] CAUSE OF DEA’ 
es & [OF EITHER, NOTIFY MEDICAL EKAMINER) 
OF 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
Bx a eat, ee Whila __ Not While fectory, street, office bldg., etc. Dt 
a? 6 = aes 9 ef work [-] at work 

= ag 
iis é . | certify that #) (this hospital) attended the deceased from..... March. | 0 ..Mareh.L2..., 192, that (Be (we) last 
g 2 saw the deceased alive on... h 12 A9..94., and that death occured x rom the causes and on the date stated above. 
< £ one : 
Griese ae ATTENDING MED STAFF 72°" SIGNED 
s Fang | TmomnEerhw Vv. \ pays. [] _oiector [-} Pays. Bx] __3-13- Ain 
= 22c. PHYSICIAN'S <3 22d. ADDRESS 
= NAME (Type) 
a |_____-Kenneth V. HARSHMAN, LT,MC,USN_| U, S. Naval Hospital, Bethesda, Md. 
°o = 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a ; REMOVAL (Specify) 
° 3g 
Pe As if ge EC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

‘ D 2 
15M 9/60 iis & Sons 1756 Lang St. NW Sine pateMAR 15 °61 Cnthen £. Hams 


MARYLAND STATE DEPARTMENT OF HEALTH 
“oe cy rer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Ra: 


"For ST a, 
WEALTH DE 


ee poole a. STATE b.COUNTY 4 Z| 

ear ba (Tia: a MARYLAND aa Si bnr _e 
b. CITY OR oui | LENGTH OF STAYIN 1b || CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast own) 

2) weil | y.4 

in | ao 


0 o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stregf addrass) d. STREET ADDRESS 1S RESIDENCE 
ae] j | ON A FARM? 
a ay _ facerek .* YES NO not 
3. NAME OF First last 4. DATE “Month Year 
DECEASED ‘ | oF. 
(Type or print) 


p DEATH yn 2. we 194 f 
Sacer | ~ 49. AGE (In years a IF UNDER 24 HRS, 
po Sm ASHI IY 

OR INDUSTRY 


5. SEX 


MARRIED |] NEVER MABA 


wiboweD §Q] oI 
10a. USUAL OCCUPATION (Give kind of work | 10b. aa | OF BUSINE 


dona dur of working lifg, even if retired) 
y r Florist 


Hours | Min. 
| 


last birthday) 


17 yrs. 


U. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


G1. SE 


Days 


ithin 72 hours after 


14, MOTHER'S MAIDEN NAME 
Ad die_ unknown 


24 hours after death. If any delay is necessary, 


ive Pages 1, 2, and 3 to the 4 


= ap 
‘AS DECEASED EVER IN 


it. File pages 1 and 2 with the State Bo. 


2 
& 
z 
a 
Lad 
Fy 
a 
& 
a 
Fa 
ZOE is. - ARMED FORCES? | 16, SOCIAL SECURITY NO.| 1 v7 INFORMANT s Addrass 
sak (Yas, no, or unkown) | (Ifyasdivg warordatasofservica)) A 
Besse NO — en! ne Kenna = R-2. Aharet md. 
S385 18. CAUSE OF DEATH [Enter only ons cause par lina for (a), (bj, and (c).). ~ sd NTERVAL BETWEEN 
3 oe & ONSET AND DEATH 
eee PART I. DEATH WAS CAUSED BY: a 
s3g5 +] ; IMMEDIATE CAUSE (8) y Pech beng wa vasa 
o f / 
3 ces LAY DUE TO 
sek 55 Conditions, if any, which bj 
2268 eee es — = >. ce SB pee 
et gave risa to immadiaia causa 
3 gn : DUE TO 
oS s:8 . (a), stating the ui 
Seen ° £2use lest, ci ee 
= a § 3 § & PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN 1N PARTI Ve) 7) 19. WAS AUTOPSY 
be R52 a PERFORMED? 
prs 3 4 5 YES NO fg 
2382 ) || 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilem 18.) + 
e 4 z 
zed ol & | PRIMARY [) or CONTRIBUTING [] 
=| = 3 © | CAUSE OF DEATH. 

5 — = _ — — ——_——.. i 
nS s OB a) 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY {Home, farm, i 20. (City or town) (County) (Stota) 
SU Do a Hour a.m, While Not Whila__ | factory, streat, offica bldg., etc.) | 
Fee 2 en 4 at work [1] at work [-] | \ 

Ss go =, 5 . * Pay 
sa 3 Be & 21. I certify that | took charge of the remains described above, held an Autopsy we) Inspection bel. Inquiry and in my opinion 
dem , » ‘a "9 
5 et death resulted from: Natural causes [pg] Accident [7], Suicide [Homicide [[], Undetermined manner ["] 

a nae) 2 CHIEF MEDICAL EXAMINER [_] 
we EA 3B | ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
BoS.,2 <f | SIGnaTure M.D. 

s ued ; DEPUTY MEDICAL EXAMINER , 
h@as EXAMINER'S ba 3-S/ $y al 
Dees _ | NAME (Type) FA. A Gece ly, hOSCA A Addrass (Strest, city, town, or county) * 4 - 
a 2 35 a 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ASSh= REMOVAL (Spacify) 7 
Oa~O5 BURIAL 3/18/61 OCK CREEK CEMETERY WASHINGTON, D.C, 
J a 


24a, REC’D BY REGISTRAR 


oATeMAR 2.0 "61 


24b, REGISTRAR'S SIGNATURE 


Cakbua £ Haass 


SSPE 


Lp fiaha STIVER SPRING, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEA’ 


« 
a4 : 
2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence fore ‘edmission) 


13, FATHER’S NAME 


JAMES T, JENNINGS 


243 * cout MONTGOMERY wawruan> | 7) A MARYLAND b. COUNTY MONT GOMERY 
4% 
fa a b. ee Bots Mt outside ren aeae | &. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write mUNAL SiS give neerest town) 
oa write and give nearest town! 
B85 SILVER SPRING 7h years SILVER SPRING 
D5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS ve att, 3 «18 RESIDENCE: 
a 8403 16th St., Apt. 105 8403 leth St., Apt. 105 vs] Nok] 
2520 3 NAMEOF  —SFarst = a i DATE — Month ‘Dey Year 
os DECEASED C 22 61 
&: 5 gt Ba RANDOLPH LEE JENNINGS PEATE © MARCH ia 
£5 5. SEX "|. COLOR OR RACE|7. aRRieD a NEVER MARRIED [_] | 8- DATE OF BIRTH % Geis eer eNO TORR UNDER 24 HRS. 
g MALE WHITE WIDOWED f DIVORCED DEC. 16, 1878 82 . Re tel pie | bee | 
z BG ae, ATs OCCUPATION (G (Give kind ui hs 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of workin; nif re 
of NIRACTOR & BULLDER™ FfdrrneD) OWN BUSINES VIRGINIA U.S.A. 


14, MOTHER’S MAIDEN NAME 


ELLA I. WRENN 


Oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) le eva te trig 


16. SOCIAL SECURITY NO.| 1: 


INFORMANT 


- See Fe 
NONE kre. Su Susie E, Jennings, dos 16th St., Apt. 105 


any ev 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


I in Item 18. Give Pages 1, 2, and 3 


“7 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] 


—Sitver—Sprine;—] 


NTERVAL BE 
ONSET AND DEATH. 


Coronery occlusion Found dead 


7 ech 


Conditions, if eny, which tb) 


DUE TO 


in pencil 


in bed 


o 


geve rise to immediats couso 
{2}, steting the undarlying 
cause last. (¢ 


“s Office along with form PM3. Page 5 may 


DUE TO. 


ling 


death resulted from: 


21. I certify that | took charge of the remains described above, held an Autopsy Lt 
Natural causes [5]. Accident []. 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
Stn aa PERFORMED? 
5 yes [] No 
- © | 2D. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pert I of item 1B.) J.” 
& | PRIMARY (J or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, j 201. (City ortown) = (County) (State) 
‘dl Hour a.m, While __ Not While fectory, sireat, office bldg., atc.) | 
= age Ty Jat work at work | 


Inspection a} Inquiry [x]: and in my opinion 
Homicide [7], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER: oO 


ASSISTANT MEDICAL EXAMINER [} 


Suicide [}, 


DATE SIGNED 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


execute the certificate, writing the word “pendi 
Id be forwarded to the Chief Medical Examiner’ 


"Sd 


SIGNATURE 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S bt 3/22/61 
NAME (Type) ROSCHART Address (Streat, city, town, or county) 
. BURIAL, CREMATION, S DATE THEREOF Die, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country] (Stete) 


é 


3/24/61 


or its designated agent, prior to burial, cremation, or removal, and 


REMOVAL (Spacify) 
TAL 


OAK GROVE CEMETERY GLENWOOD, MARYLAND 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pa 


TO 
el 
4 


EO 


YS. AISME 


ad 


\ 


Dade 
CL « 2 


24a. REC'D BY REGISTRAR 


PARR 2-764. 


24b. REGISTRAR’S SIGNATURE 


Cita li sieane = e 


stiVik sPRING, MD. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be) x 
3299 CERTIFICATE OF DEATH : 
5 az = = ~ 
< a2 1, PLACE OF DEATH "e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Che's a. STATE b. COUNTY / 
3 Montgomery e ___Maryiand || Virginia _ + 2 = 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporaia limits, write RURAL and give nearest town) 
ee write RURAL and give nears! lown) 3 S% 4 
— 
ioe ty _ Bethesda (Rural) r 6 days _||_ Norfolk _ 32X43 
£ yas _- | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS oI RESIDENCE 
= ffs 
Ea sA& >> 
= 5° 30)-4_U, S. Naval Hospital 342A Eilers St. ves ([} No Gd 
3 = 3. NAME OF First Middle Last | 4. DATE Month Day ‘Year 
| re DECEASED | Or 
a a (ype errr = David William JONES | DEATH March 7961 
© 85s 5. SEX 6. COLOR OR RACE! sarricp [—] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pee lost bithdey) |"Months| Days | Hours | Min. — 
» 882 Male Caucasian | wioowen pivorceo [_] | 47-53 yes. | | 
jens 2s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | U1, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< el 8 ‘4 done during most of working life, even if retired) | | 
5 SEE oe ee ee | California |_USA _ 
aon 13. FATHI IAME 14. MOTHER'S MAIDEN NAME 
£ oa 3é 
© 
§ 32g Gayl R. JONES ___ ¥ wa | Caro hyn. Se STRING ABH 
i = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AE. 
2234 (Yes, no, of unkown) | (ifyesgive war or dates ofservice) qtrs. MSTS 
= =: 
ese No || None sd) GR. Jones, -YN2, USN,Washington 25, D.C... 
£e= Zs 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] INTERVAL BEEWEEN 
4 > ONSET AND 
Sear PART I. DEATH WAS CAUSED BY. 
BY 35 go __. IMMEDIATE CAUSE (| _Lymphosarcoma, disseminated es eee eS 
o =-¢ a 
fa 520 a ie DUETO 
z2cfe Conditions, if any, which (b) ‘ze Sle. 
age 8 gave rise to immediele cause a3 
= 225_. (a), stating the underlying DUE TO 
Bee suse lost tel 2 2), = ¥ 
| Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, Aue 
a Sro = 
OEE os 3 __|s bY ne EI 
Mosse © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
i te & | OP CONTRIBUTING (] CAUSE OF DEATH 
meets & | (IF elHER, NOTIFY MEDICAL EXAMINER) 
ory ses s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clly ortown) (County) (Staie) 
Bus et rat Hour a.m. While Not While factory, street, office bldg., etc.) | 
as ge e Bab - work [-] at work \ 
s a “ 
He038 2. 1 certify that (i (this hospital) attended the deceased fro 19OL, that @ (we) last 
m3 Os 2 saw the deceased alive ot and that death occured at. , from the causes and on the date stated above, 
on > ———— 
mre ls 22a. SIGNATURE, 226. DATE 
O¢g Be io § ATTENDING MED. STAFF SIGNED 
‘aa tay Mp, | PHYS. (1 pirector [1] Puys. fy] _3-8-62 
< ag Se / 22e, PHYSICIAN'S ——s 22d. ADDRESS - ay “al ic 
Ese ss NAME (Type) 
x _H, A. PEARSO. DR, MC, USN __|U. S..Naval. Hospital, Bethesda, Md. 
Ps 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stale} 
3 REMOVAL (Specify) : 
on urigl 0-61 _—|_Rockville Cemetery Rockville Maryland 
Ca ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
& oy 
15M 9/60 heetet Runes fie, Rockvill Ma paWiAR 1 0°61 EDS ra oe 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i ony OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
wT 


2 CERTIFICATE OF DEATH (328; 


ws 


st 
3 es Te area DEATH [27 Cael e Sees (Where deceased lived. If institution: Residence before admission) 
250 ° ° b. COUNTY 
32 MARYLAND Mar nove 
Boe b. CITY OR TOWN [If outside corbdrote limits, write Qc. LENGTH OF STAY IN Ib CITY OR TOWN ( a corporote limits, write RURAL ond oy rest town) 
ge RAL ond give nearest town’ “te o 
32 aK dma Yavnr A mo. NAW acral DPViny- 
22 ys d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
=o ; OR INSTITUTION ©, sca Q, p= } ‘ON A FARN? 
® Oa nasser grirctles eat |teeo 5 ae & ves C]No [2 
|. NAME OF First Middle Lost DATE Month Doy Year 
= DECEASED OF 
3 (Type or print) PR. CNMI) SrA ee DEATH Marat ad 19 (6 li, 
Eg 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DAJE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy} [Months] Doys | Hours Min, 
\ wipowep [9 oivorceo (] Une \ \RS ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SuRTHP of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wacking life, even if retired) Mi c NA Ae 
oon, ining Camps AKIEK oie e) ° ~a-4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(1) Wy oan, te oe ee ee 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address eae 
how 


{¥es, no. oF unknown) | (UF yes, give war or dates of service) | 1] 7! Ys () e ‘ ‘gat x 
Reo fewcRa si. Hs. 


NO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-} 


Then pleose remove corbon popers. 
in, or removol, ond in ony event, within 72 hours ofter death. 


hysician. 


ing p 


‘22d. ADDRESS 


refzined by the hospitol or ottendi 


ATTENDING JGNEQ 
‘ Bonn hi, dealsx,) ve SN? M.p.| PHYS. gi Biecror OPS Mareh a aG | 
2c. se iS (| 


o 
2 
= 
s 
3s 
a 
€ 
$ 
8 
a 
3 
& 
© 
& 
3 
Fd 
fe 
2 
& 
2 
& 
2 
= ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: , 1 t t ir A Il f 
3 IMMEDIATE CAUSE (o} Ciyloma oO { 1 1€ prods ewe h We lacares E y ear 
= ¥ DUE TO. 
Bs ae 
fe Conditions, if ony, which b 
BE gove rise to immediote 
66 couse (0), stoting the under. ( CUETO 
ce lying couse lost. ) 
ae paz usedtost 
3 8 a Past Il. OTHER SIGNIFICANT SG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS. AUTOPSY 
S i 
ge P) Fone veclacis ves (] No [ 
ost C\ = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
page ©) & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge. & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
see sO) Be 
eas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Suge fal Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
ge g uit 19 lor work [1] of work CJ) H 
sos F ; ; 7 
Epa 21. | certify thot (1) (this hospitat) attended the deceosed from...... Mareh___. SS to Varch 24, 19.1, that (1) (we) last 
= ; 
es = saw the deceosed olive on___ =A IS 96) _ ond that deoth accurred ot 2M, from the couses ond on the date stoted obave. 
ra] 38 Zo. SIGNATURE 2b. DATE 
(efeas 
255 
8 
3 
= 
2 
a 
° 
£ 


- NAME (Type) pen | 
s ™ Bonnet A. forte, Ir Mid, | 9804 (oI 
f 3 2 230. mueval Bergin 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 
z3 5 pe 
be 8 TR REAL 3/29/61 __| FAIRMOUNT CEMETERY DENVER , COLORADO 
— 
iS r 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ais é Mae OT tae ee bn SILVER SPRING, MD. |oatAR 28 '61 Cian £, Fane 


i ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa EDTs 
a 


3294 ‘CERTIFICATE OF DEATH 


— 


ae ae —— = - = 
5 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eS eA UY . a, STATE b. COUNTY 
§ en Montgomery _ Se omeRy 
=. eo B. CITY OR TOWNC outside corporafe limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limits, write RURAL endigive nearest tow) 
3 
=. ie 5-O write RURAL ent give ngarest town) i Cc 
oo jee 
ae akoma  Frar___ __|249Chev HAS, 
£ 285 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDR}SS 
££ Boh q 
= oy Jon 
2 ee Washing tor Senitaaium 4 Hesorte! / 7409 KR dgewood, AVE imi: 
ef 5 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
3 e* peri - | OF ‘ 
‘ype of print) " ‘. \ f * DEATH ‘aia 
5 Ws 2 = _ \Dorothy <_ cdnstah — Karpe. ae Narch 2S 191 
© Sse 5. SEX 6. COLUK OR RACE \F3. DATE OF BIRTH 9. AGE {In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
. aes 7. MARRIED ] NEVER MARRIED font bithdsy) | qhemie] Deye|Heas in 
3 Months| Days jours. | Min. 
2 8 oe F tufite | weowel] _ pivorcto [ | 10-21-90 bo = 
re ta Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= woo done during most of working lifeneven fired) 4 
SEE use Wi Fe ale! : EIISCONSIN a gee. 
Vs ae sf 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ose . = 
¢ _— 
$ 522 George o} Brandt _ eveyieve M. lRosT seers 
5 S e. 15. WAS DECEASEW EVER | JS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £39 (Yas, no, or unkown) | (Hyesgive warordales ofservice) 
3 oF 8 No None | Records 
ee ae nhs ™ 2 Pasi: = = SO; ma i 
ES rats 3 1B. CAUSE OF DEATH [Enier only one couse per-Hne for (a), (b), and (c).] INTERVAL BETWEEN 
aaa ee, 5 > ONSET EATH 
ele. PART I. DEATH WAS CAUSED BY: » weil 
580 ay “IMMEDIATE CAUSE (@). os ee = ae a 
peenwc sae a = 
2659.2 «2 DUE TO - si 
72" 8S = , Sp tk 
pEcTE Conditions, if eny, which (b) oem ae f. = wd 
oe 38 5 gave rise to immediete cause |, 9 
esos” (e), stating the underlying eee ‘ ‘A 
Supe — 
mea ax (c} tte pte saben AG 
oie 5 — = = Mi SE Oe fate eo wan eel ee 
gs 2 = 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. pee tg) 
£38 = 
UGE es a a . rae ‘=F 3 ___| vs []_ no 
ie g a5 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ia] Prat: a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ase r se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Oss 3 3 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~tete) 
eed 2 cm ra ate aim, While __ Not While factory, street, office bldg., etc.) | 
ef .8 6 = 9 et work [_] at work [_] \ 
= & 
Ao O8 & d the deceased fro 192.4, that (I) (we) last 
HSG2 2 and that death occured a |, from the causes and on the date stated above. 
a rals ~ 2b, DATE 
(out aes | ATTENDING MED. STAFF SIGNED 
Saate mp. | PAYS. $e] inecror [J pays. 3/25/61 
bs esos 22d. ADDRESS 
ave 
mamas 
Bee 2 = =o" 500_Underwood..St. —-N.-W.--Wash, -DO--; 
te Fa ‘23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tote) 
% 4 REMOVAL {Specify) 
ores Burral 3/28/61 __| Parklawn Cemet ry Rockville, Maryland —— 
Bas (4) S| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9[60 Robert A. Pumphrey Bethesda, Maryland |... wap 26'61 Outhen £ X, 


age 


is necessary, 


® 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 
thin 72 hours after death. 


te should be executed within 24 hours after death, If any delay 


ical 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
Id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


UTY MEDICAL EXAMINER: This certifi 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEP! 
py 


VS. AISME 
5M 7/59 


] 
Son 

> 

= 

eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mon: 


EDICAL EXAMINER'S CERTIFICATE OF DEATH (ie 283 
T. |i excr or pene 2, USUAL RESIDENCE (Where deceosed lived, If insfitution. Residence before sdmission) 

a: COUNTY a, STATE b. COUNTY 

|e Merge: ___ MARYLAND _ pach 
b. CITY OR TOWN (if outsidffeorporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouftide corporete limits, write RURAL and give oferest town) _ 

write RURAL and give regrest town) ’ = es ty 

lees : laps | Q ya | oe 

d. NAME OF HOSPITAL OR I hospital, give strffet eddress) Atk STREET eae ee) IS RESIDENCE 


|3. NAME OF 


ON A FARM? 
r 04. he 
= 4h? £ t 2 last Wasac tat on CL Month Za. f Bs nie, 


Pear: ike OF 

{Type or print! , 5 AG | DEATH Mean 2y 196 

5. SEX, H RACE! 7, MARRIED Oo NEVER MARRIED fa |B. DATEOFBIRTH =————SS«& 9. AGE (In oars (JF UNDER 1 YEAR| IF UNDER ‘teas 
lost birthdey) Months} Deys | Hours | Min, 


wivowe [] _oivorceo [J GSISFT 63°" | 


| IDb. KIND OF BUSINESS OR INDUSTRY | 11. ee (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

iting most of working life, even if retired) ‘ 
13. FATHER’S xf a. all fates | 14. MOTHER'S MAIDEN thine > Wa F.3 
abe er TeX 


15. WAS Bae EVER IN tence JK, ABA FORCES? | 16. ‘SOCIAL SECURITY NO.| 17. INFG 


| 10) Ay UAL OCCUPATION (Give kind of work 


Address 
(Yes, no, or unkown) | (Ifyes give waror detes of service) 
no | 139-26-3537| Kaen Nae 
“| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b). and(e)] SS ee % , rz INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f SELES elie? 
IMMEDIATE CAUSE (e)_, a ae f _ = 
} 
a DUETO 
it any, which 1 Carchy - Jil el ol eo ee 
geve rise to immediate couse 
{8), steting the underlying DUE TO 
Seder (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tei) 1 19. WAS AUTOPSY 
; eae PERFORMED? 
3 ves [] No x 
EE | 20e. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port | or Part Il of itom 18.) 7 < a 
ee PRIMARY [1] or CONTRIBUTING [} 
& | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, fa im, | 204, (City or town) ~ (County) (State) 
3 ii fem While __ Not While. factory, street, office bldg., etc.) | 
z An 9 at work [_] at work [_] | t 


21. I certify that | took charge of the remains described above, held an Autopsy ial: Inspection ral Inquiry —K and in my opinion 
death resulted from: Natural causes [X]. Accident []. Suicide [}, Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL g (3 
SIGNATURE lth It Fiat ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER ib 
EXAMINER'S 2 2 
NAME (Type) / AAWK J ” {She $C A et dd we sine ctyailetm er county) 
228. BURIAL, CREMATION, 


ORY 22d. LOCATION (City, to 
REMOVAL (Specify) 
BURIAL 


ATE THEREOF 1A IF CEMETERY REMATORY 
te CREEK CEMETERY WASHINGTON, D.C, 


3/30/61 

5 je. IGFRAR | 24b. Ri TRAR’S SIGNAT! 

23. FUNERAL a be 2D Be: STIVER SPRING, MD. 24 ppp epes ian 4 Citlun £ Kona 
DATE 


~(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2296 CERTIFICATE OF DEATH (38255 


ss 
3 2 y as. a » 2 bag ot RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ©. b. COUNTY v 
= Mm. Al 
33 M Montgomery PA lew York 
3a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ovtside corporote limits, write RURAL and give negfést town) 
s oN RURAL ond give nearest town) 58 Da: 6 " > 
23 Bethesda ys New York 1 
a2 / d. NAME OF F MOSPITAL (IF not in hospital, give street address), d. STREET ADDRESS *. 8 toe 
ry 0 9) the Ulinical Center 218-0 82nd Ave.(Queens Villages 
Bs 3. Bes | First Middle Lost 4, Bas Month Doy Yeor 
£3 (lype or pret Isidore (None) Kassman DEATH March 2, 19 61 
>os . SEX 6. COLOR OR RACE |7. MARRIED EKNEVER MARRIED [] | 8. DATE OF BIRTH 9- AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ie 36" hdoy) [Manths] Doys | Hours 
a le White § |woowe oworceo[] | August 2, 1900 rs. 
USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 
‘ur Merchant Store Russia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mordechai Kassman Emma Feldman 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY eh INFORMANT =." The. Medical Recor dices 


Then pleose remove corbon papers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


Was, no, or unknown) [Vt yen, give mar or dates of service) 
No | Not Availabl The Clinical Center, Bethesda lj, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond {¢).] AN TERAL AT 
PART |, DEATH WAS CAUSED BY: In Pert i Sg ict 
nas IMMEDIATE CAUSE (0). t: Hours 
an & 6 r¢) DUE TO 
= Conditions, if ony, which __Lhrombocyf$openia , Months 
£ gave rise to immediate DUE TO 
a couse (0), stoting the under- 
= Pease a Reticulum Cell sarcoma Years 
8 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Me 3 webeet 
= i f 
& 3 YES: No [(X 
a 2 | = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&% ]20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, T20F. (City or town) (County) (Stote) 
5 Heer cc while Newnes foctory, street, office bldg., etc.) ! 
a ~~ 19 Jat wark [Z] of work 


Sanvary 39. oe 25. 191. that (I) (we) lost 
LOOP on the causes and an the date stated abave. 


saw the deceased alive an. #ATCN _ 


RECTOR: After this certificote hos been signed by the ottending physicion and comp 


rewined by the hospitol or ottending physicion. 
Bs be detoched for use as the buri 


TAL OR ATTENDING PHYSICIAN 


No. en Lato 7 OONED 
mo.fene ?  Bicrork BNE, ied 3/2/61 
Z2c. PHYSICIAN'S 22d. ADDRESS. i 

9s NAM ities Martin Je Alera M.D. The Clinical Center, National 
so. Institutes_of Health, Bethesda 1), Md. _ 
4 Bg° Za. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR-GRENATORY 23d. LOCATION (City, town, or caunty) {State) 
eee Sipe Wia 9- es Ge BETH DAVID CEMETER ELMeonT ess ies Mey 
Re 24. FU oar SIGNATURE Y ers: | 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR ANS ape Rate re hy vedere, B§6 1-L ESF 1D) oare WAR 6 61 nth £. Kaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3297 CERTIFICATE OF DEATH wg tu eS 


i 


Ly 
7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 


WIDOWED ££] pvorceo] | Nov,3,1867 


10a. USUAL OCCUPATION (Give kind af work ia KINO OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 


during most af warking life, even if retin rs 
Retired-Entomolo Bis -Dept.of Agrct Washington ,D.C. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Caroline Trunnell 


5 

3 ¥ a: Bee ee DEATH e. a (Where deceased lived. If institutian: Residence before admission} 

be a. a. b. COUNTY 

33 Montgomery pene Maryland Montgomery 

3B © b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 

sf RURAL and give nearest town) taf - 4 

32 Wheaton 5 years ye Wheaton (Silver Spring) 

be — d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 

peat . OR INSTITUTION ON A FARM? 

2S . h 2608 Valley Wood Drive VS IEIANO AS 

Le 3. NAME OF idl 4.0, 

He DECEASED Middle Lost a Manth Day Year 

ry Crpe rein THOMAS A bear 196] 


9. AGE (In years [IF 1 wart IF UNDER 24 HRS. 


lost birthday} [Manths| Days | Hours] Min, 
yrs. 


5. SEX 6. COLOR OR RACE 


Pa 


112. CITIZEN OF WHAT COUNTRY? 


USA 


John Keleher 


ya WAS CE EOSeD) BVER bh U.S. ee 16. SOCIAL SECURITY NO. A INFORMANT Address 
asnaeconinonn) | Ago, Gee rer cate on 
No. {pears os 578-28- Mary Theresa Motley-#2d. 


18, CAUSE OF DEATH [Enter anly ane couse per line far {a}, {b), and {c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: OME " 2 ONSET ID DEATH 
: || IMMEDIATE CAUSE (a) Mpa oy 
} a DUE TO LeF 


Conifer thong, itty a Certs tlhirv-ete (fO-AO: 


gave rise ta immediate 
couse {a), stating the under- ( DUE TO 
lying cause last, a 


Then please remave corban papers. 


Parr Il. OTHER SIGNIFIGANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
PERFORMED? 
ves) Note 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} {Caunty} State) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
factary, street, affice bidg., etc.) 4 


Haur a. m. While Nat while = 
lat work (7) at work 


MEDICAL CERTIFICATION 


“s DL: his ee, 196/thot | last saw the deceosed 


LY. oe ee Nee ind that deoth occurred alls Zam, from the couses ond on the dote stoted obove. 
DDRESS (Street, city or towprptate) DATE SIGNED 


no. LO4L— berlbewdly MO td March 9,1961 
Name tieo)_Ralph F, Patten,M.D., __ 8641 Colesville Road Silver Spring,Md 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) {State} 
REMOVAL (Specify) e . a 
Buri ales Z Suitland ,Maryland 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


‘etained by the haspital ar attending physician. 


rl 


s 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ous 
Secs ‘ 2 
2 y ) [23. FUNERAL DIRECTOR'S SIGNATURE é pe ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 
eed James. Ryan,Inc ./ 317 Penna.Ave. ,SE omen 49361 | oe ee 


ll 


(M) 


the funeral director, 
2 shauld be filed with 


y 


e 


Pages 1 


that the death certificate be executed within 24 hours ofler death: Poge 4 
Then please remove corbon popers. 


ires 


The law requ 


|, cremation, or removol, ond in cny event within 72 hours ofter deoth. 
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be detached for use as the buriol-transit permit. 


ined by the hospital or attending physicion. 


* 
the registror’prior to burial, 


moy be ret: 
poge 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERA 


Pa 
= 
Sa 


£ 


aS) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2298 CERTIFICATE OF DEATH neg. dist. no (HA2SH 


2 pole, _— (Where decease: ie If institutian: Residence before admission) 
3 b. COUNTY 


iy 


LF Ss a “atl 


Wf thar ame LEAL ASA 


b. CITY OR TOWN (If outsi ae 7] a 
RURAL-ofd give neareyifawn) 
LLL] ALA} 
“i f] 
Abd 


MARYLAND 
14, Pius 


FF Gutside Eorporate limits, write RURAL ond gi 


LENGTH OF STAY IN 1b jearest fawn) 


ALLO MhFth Af 4 + . 
& NAME DF HOSPITAL(If hot in, aers ‘STREET ADDRES: 9 a ] e. IS RESIDENCE 
-) Py / Kh ON A FARM? 
egy L 1 Mra 3S Z LL “a cf Yes ] NO 
3. NAME: oF First as s tos 4. DATE Month Day Year 
DECEASED => OF 
(Type or print) kK k DEATH 
S. SEX at a ORR A MbREORENTH 9. AGE {I 
e oe G nag Wag ay : y 69 fost Beahony Min, 
3 wivoweo [J pivorceo ~//- yo. 
100. USUAL ceo EE ath Kind of sok done] 10b, KIND OF BUSINESS OR/INDUSTRY | 11, BIRTHPLACE (Stole or foreign vit] 12. CITIZEN OF WHAT COUNTRY? 
dyring most af workingylife, even if retire 
uh PENNSYLVANIA 4S 
Ta. EATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
s d 
Ve Wen icde. 
ey INFORMANT Address 


Herace Kaw Fhe Mennitle. bd, 


hres ype BETWEEN 


1S. WAS DECEASED EVER a U. S. ARMED Se 16. SOCIAL SECURITY NO. 
Yes, no. oF unknown) Ot yes, give wer oF dates of 


PART |. DEATH WAS CAUSED BY: 
\, IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which 
gove rise to immediate 
catse (a), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ERORMEC Ea 


vss] Nol) 
20a. ACCIDENT WAS. UNDERLYING 18 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 18.) 
‘OR CONTRIBUTING [) CAUSE O1 
(IF EITHER, NOTIFY MEDICAL EXAMINER 
Be. PLACE OF INIURY (Home, farm, 1 20F. (Cty or town) (County) (Stote) 


re sreet, affice bldg., ete.) | 
H 


le S eos: 196 J. that | last saw the deceosed 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, ie Yeor | 20d. INJURY OCCURRED 
Hour 0. m, While Nat bral 
p.m. jot work ([] ot work 


21. | certify that Vattended the deceased con tll lM lictet te ws, 


to. 


olive on___ L2.. B VW ~;- ond that death accurred at ge QM, fram the causes and on the date stated abave. 

bene (Street, ote ‘oF tawn, state) DATE SIGNED 
SENATUR po LOW Ce bCESW/L LE. RI). 
aM tye — LEVER SLEIN Gp LD ennsons: 


2d. LOCATION (City, town, ar caunty) (tote) 


Bo. BURIAL, CREMATION, | 220, DATE THEREOF] mae. NAME OF CEMETERY © REMATORY 
REMOVAL ute 7) 322 4 -éZ/ foe 


“0 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


zl Nem, 4512 Sle Gre 


2b. REGISTRAR'S SIGNATURE 
Cnttun £, Fass 


24a, REC'D BY REGISTRAR 


pare MAR 2 7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wey 
s 

a 
ee 

— 
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ioc] 

Lael 


20a. EXTERNAL CAUSE WAS __—'|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [1] of CONTRIBUTING X] 


CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


oO 


reported fell on pavement on front of her home 


“Month, Day, Year 


bidg., al 


hile. Not Whila 


20d. INJURY OCCURRED | 200. PLACE OF INJURY r (Home, form, | 208. (City or town). {County} ~ (State) 
ce 
work [_] al w 


| Hyattsville, PG Ma. 
21, 1 certify that | took charge of the remains described above, held an Autopsy ra Inspection ian Inquiry im and in my opinion 


death resulted from: Natural causes Oo Accident ra Suicide [ak Homicide i. Undetermined manner iia 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


= 
~~ 


agent, prior to burial, cremation, or removal, and 


ACTUAL _ 
SIGNATURE L, (BagrehacP_w0. Be Pia gM abated DATE SIGNED 


. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 & a 
HEALTH DEPT. |5 BERGE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If inslilution: aaa bel 74 wd 
~ oO * STATE b. COUNTY. 
ee ae. Montgomery . manyianp ||” Maryland Prince Georges 
gy b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
S53 writa RURAL and give nearest town) re * 
2y3e— | Takoma ‘Park wlan Hyattsville | Eas Me 
3 oS 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
25> ON A FARM? 
S530 .— Washigton Sanitarium & Hospital 8505 14th Place ves] NOE] 
ress 3. NAMEOF First 71 hi; iho a 4, DATE Month Dey Yeer 
5 43 DECEASED | ° oF 
¢ i Gyeereim) Katherine Gertrude Klindworth =| exe 3 13 1 
go = 5 5. SEX ']6. COLOR OR RACE T PWCoeRRtE AERP NEVER MARRIED ®. DATE OF BIRTH ~ ele: 4 AGE Thee IF UNDER1 YEAR| IF UNDER 
ef i‘ u last birthday) |“Months| Deys | Hi 
TEE 3 Female white | wiowef — pivorcen 6/30/92 38 ee em | > [ ae ] ea 
ents 1g abEREoe TION (Give kind of work b. KIND OF BUSINESS O8 INDUSTRY | RTHPL ate reign c = 
rs a 4 = aks - el 2 ceed Oras andy wee 11. BIRTHPLACE (State or foreign country) 12, CITIZEN of ‘WHAT COUNTRY? 
Seay housewife Penna. USA 
2 és Ss 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME J ‘ = 
x 
Gs | _ Anton Riester Elizabeth Bmgelneritc Ochsenhirt _ 
eUE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
sat (Yes, no, or unkown) | (Ifyesgive waror dates of service)| 
Bese? ie ~d (ss ___| Hospital records _ ‘ 
seas ] 18. GAUSE OF DEATH [Entar only one cause par nd (e).] aida aioe ~~) INTERVAL BETWEEN 
ge Pa PART |. DEATH WAS CAUSED BY: Sh A Uoieenay 
358 IMMEDIATE CAUSE (a) PULMONary thrombosis _ : oS sudden. 
ae || 703.0 oe ee rs 
32s ‘Gondilchanhivatys iy hIeh ») Fracture of right patella Ee : __"|_ 15 days 
Pain geve rise to immadiete cause , a oe 
Sis (a), stating tha underlying ( PUETO 
Stece couse lest, (c) - 
= 5 PART I. OTHER ‘SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 9. WAS AUTOPSY 
i a PERFORMED? 
Pat ves [] No 
fe 
ea 
: 
a 
2 
i=) 


execute the certificate, writing the word “pending” in per 


sould be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


2 
& Ene DEPUTY MEDICAL EXAMINER] 3/14/62 
2 3 NAME (yee) Frank J* Broschart, M.D. __Addrass (Street, ity, town, or county) < 2 
s 220. SURAT GFEMATION 2b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country] (State) 
» 2 ify) 
oaros BURIAL ia poe ROCK CREEK CEMETERY WASHINGTON, D.C. 
B 


24a, REC'D BY REGISTRAR 


pate MAR 2 0 61 


24d. REGISTRAR’S SIGNATURE 


Crattun 8 Masa 


REY, INC,  STYEE SPRING, MD. 
a 


VS. AISME 
5M 7/59 


iba <3 ian Film 283 MARYLAND STATE DEPARTMENT OF HEALTH 
sion 0: stATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE SIONMEDICAL E EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH “]| 2. USUAL RESIDENCE (Whore daceasad livad, It institution: mabe BBs 


a. COUNTY STATE b, COUNTY 


c. 
IC MARYLAND _ ae inc eo corny 
|b. CITY OR T (2 a outsid forporate Ni . LENGTH OF STAY IN 1b ITY OF 


I {if outside gorporeta Hints wila RURAL ond give, ao 
BLA RYKAL an he nparast town) 


give naarest town) / 
ch fobs L¢ 2 = — 


| @ IS RESIDENCE 


Le Me a vA aah Ww Kile at rest] OL 


Middle — Month Day Year 


ctor. Page 


ire 


ZZ owe £2 OF LEK SINSTITUTION (if ot fn hospilet 


Bye Hasaht 


First 3 


give street eddress) 


for your files, 


l i 


3. NAME vy 


the State Board of He 
death. 


24 hours after death. If any delay is necessary, 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


si Se shat fa | 
2 (Typa or print) DERTH 
3 f a Bh ritia khair Mae ie irs _ fe ‘Wit 

: 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED A] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
e laf birthday) |'Months| Days | Hours | Min. 
E& oy, Y/ 4 fe WIDOWED pivorcen | ws: PE fo f/ SF ye. 
oo USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 142, CITIZEN OF WHAT COUNTRY? 
2 5 dona during mos} of working Ijfa, evan if retired) | 
a a a sy sees 4 4 eae L LS. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 vA 
= 7 
= 2 CHerles Kime Loe V. Memo 7s 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | come meager Address 

= (Yas, no, 4) unkown) | (Ifyasgivawarordatas ofservica 
= Or 33-15/ Zid Make. Airittiag Keewed J 


18. CAUSE OF DEATH | JEntar only ‘ona cause par lina for (a), {I ~) INTERVAL BETWEEN 


I, ee or removal, and in any event within 72 


= 
3 
2 E 
B5SR 
oS os ONSET AND DEATH 
see PART |. DEATH WAS CAUSED BY: Aspirin poisoni 
3 es 5 IMMEDIATE CAUSE (a) “sp — f es ai oes 3:5 —__——| — 
a 3 DUE TO 
2Bgs rt 2 3 
BOR Conditions, f any, which (b) rae Bei, "es Po 
2 “9 gava rise to immediate cause a "> 
as (a), stating tha undarlying ( CUETO 
eee causa last, (c) = Ss L ns 
= 5 a — PART Il, OTHER SIGNIFICANT CONDITIONS Ct CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART co 9. WAS AUTOPSY 
3 9g ee PERFORMED? 

g 32 S | ves Bf No [] 
= 33 © | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of itam ee ) ¥ F Cand” ial 
. 2 ° & PRIMARY (] or. CONTRIBUTING § n 
EA cm & | CAUSE OF DEATH. deol Zz tren Tbhres {0° 
B fe] Fs 20. TIME OF INJURY Month, Day, ¥: 20d. INJURY OCCURRED | 260, PLACE OF INJURY tes See ear ~~ (County) (Stora) 
5 f0ss 8 Hour a.m. Whila __Not Whila factory, styget, offica bldg., pon 
Es 225 — Ne cae Se 19ay [et work [7] at work a &, 

3 ofS 21. I certify that | look charge of the remains described above, held an Autopsy x rr . Inquiry , * and in my opinion 

er 5 c 39 a + 
BERGE death resulted from: Natural causes [_], Accident [_], Suicide [KX], Homicide [_], Undetermined manner [_] 

5 
Ao ee CHIEF MEDICAL EXAMINER 
BE FAD ACTUAL 
Besas Eee jap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
e 

SEE EXAMINER'S DEPUTY MEDICAL EXAMINER wm 2 2 as i / 
Seroe 8 NAME (Typ) Ae SCAVrE Addrass (Streat, eity, town, of county) : 
a 335 = peer |] 22b. DATE K Je - NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) SS ~ (Stata) 

ed 10 specify ‘2 Z 1s 2 s | ’ 
eal Kok \2 Mel ih( | AghinGtral NaTe |FT MYER As 


YS. AISME 


23, FUNERAL DIRECTOR 24a. REC’D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
5M 7/59 


W. W. CHAMBERS CO, Riverdale, Wa, pagan 15°61 | _Coattan 2, Panwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pose 


1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deneaaae lived, If institution: Residence before Bemiatioalt 


* COUNTY MONTGOMERY ®. STATEMARY LAND b. COUNTY MONTGOMERY 


eo _ MARYLAND _ Se a Fee.5 = * 
b, CITY OR TOWN [if outside corporate limits, ENGTH OF STAY IN Ib s. CITY OR TOWN (lf outside corporele limits, write RURAL and give nearest lown) 


KENSINGTON” 5 yrs. KENSINGTON 


"d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) || d. STREET ADDRESS "|e. IS RESIDENCE 


10,723 St, Paul Street 10,723 ST, PAUL STREET ! ves] no Bh) 


ineral director. Page 


ined for your fill 


WANE OF First > ~ Middle” F Tasi a “DATE ‘Month Dey Yoor 

DE 

(Type or print) EDGAR CNMI) KRAHN | SEATH 6 39 61 
“5. SEX [6. COLOR OR RACE) 7, . MARRIED Je] NEVER MARRIED Oo 8, DATE OF BIRTH «9. AGE (in years {IF TYEAR| IF UNDER 24 Hi 


MALE WHITE wipowed [_] _bivorcep [J 10/1/94 "ee pane “a i ou 


72 hours after death. 


“I0e. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mathematician javal Ord, Lab. Lais, Estonia 
13. FATHER'S NAME rm, 14. MOTHER'S MAIDEN NAME 
August Krahn Helene Freund 
is WAS DECEASED ce IN U.S. Baila FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address: 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
a | PMN LLLLSN| 218 = 3m 5461 | Mrs, Dorothee Krahn 10723 St, Paul st. 
|| 18, CAUSE OP DEATH |Enter only one cause per line for I~ = _— Kensington) interval serween 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 
| IMMEDIATE CAUSE [e) Coronary occlusion __ a _| sudden 


a ie Ov| DUETO 


ive Pages 1, 2, and 3 to 


lem 18. 


Conditions, if eny, which bie 


gave rise to immediate cause 

(2), stating the underlying: 

cause lest. (ce) ~ 2 = : == + * 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T1(a)| 19. WAS AUTOPSY 


PERFORMED? 

History of previous heart disease | ves [xo 
20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) = 4 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

Hour ¢.m. While __Not While factory, street, office paki. 
19 jel work et work 


DUE TO 


to burial, cremation, or removal, and in any ion 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im i. kK]. Inquiry £ J, and in my opinion 
death ee from: Natural causes esi Accident []. Suicide ["], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL D. SIGNED 
me Me mp, ASSISTANT MEDICAL EXAMINER [_] oa 
DEPUTY MEDICAL EXAMINER 
St: Cea. Seige a = tyes 
NAME (Type) Address (Street, city, town, or county) a e aed 
. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) (Stale) 


REMOVAL (Specify) 
BURTAL “gee 3/9/61 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
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be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be z 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


‘ecute the certificate, writing the word “pending” in pen 


TY 


ie 


or its designated agent, prior 


TO 
pl 
4 


ADDRESS 240. REC’D BY REGISTRAR { 24b. REGISTRAR‘’S SIGNATURE 


SILVER SPRING, MD, MAR 1 0°61 Onihua £ Kiama 


DATE 


ge 
a 
ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O3829s) 


1 
STATE 
TH DEPT. 


ap 


= 
bo) 


Taal 
= 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission} 
% STC ORST ¢. STATE b. COUNTY RY. a 
287 at PSS J co aa MARYLAND || a — 
GS b. CITY OR TOWN (if outsigf corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN pth tt, out ct 
2 5 rite Rt RAL end give v3 
ri . (hr. | __ piyetlirrtt. > 
7 5 d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give street eddress) REET ADDRESS. 8. % RESIDENCE > 
2 bs ON A FARM? 
ALLO S- (Burekarety da aor 3 Atwradah pea. ves Ne fl 
3. i 


oe 


permit, File pages 1 and 2 with the State Board 


Middle | 4. il Month 


= DECEASED 

: os fete | ee aay 

a 7 4 ae A : y 4 Y 1 

° . SEX ED el NeveR MARRIED. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
5 last birthdey) |jonths] Deys |" Hous | Min. — 
co) 


Hours. Min, 


ED oO DivorceD [-] 


0a. USUAL OCCUPATION (Give kind of work | 10b, KIND Of BUSINESS O! fet 
done durin ee) working life, even if retired) 


hours after IN 


(eet a Se 


BIRTHPLACE (Stete or foreign country) 


. CITIZEN OF WHAT COUNTRY? 


Se Ba 

a 

3 fig” Te, zur _. FURS see = 
2 13. ad otek NAME A aD “14. MOTHER'S MAIDEN NAME 

$ Vz Catherine Svuba 

9 15. WAS DECEASED EVER IN WS /ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address ih = _ 
so (Yes, no, or unkown} | Oeyess erordetes of sorvice) : 

& Yes | ll 213 34 3509| Mrs Tillie Krote Hyattsville Md, 

= 18. CAUSE OF DEATH [Enter only one ci Tine for (e), (b), and (c).] SS INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE [¢)__ a haben. 
A.C ] DUE TO 

v 
Conditions, if eny, whic’ 
geve rise to immediete ceuse 


“s Office along with form PM3. Page 5 may be rel 


5 (e), steting the underlying DUE TO 
4 cause lest. - (et 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 


PERFORMED? 


= [ves C NO x 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [-] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


g the word “pending” in pencil in 


"208. PLACE OF INJURY (Home, ferm, 


20f. {City or town) (County) —~—S*«S Stat) 
fectory, street, office bidg., elc.| 


20d. INJURY OCCURRED 


While __ Not While 
‘ot work et work 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy (ey Inspection ira} Inquiry [>< 
death resulted from: Natural causes {xl Accident oO Suicide C). Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


and in my opinion 


MEDICAL EXAMINER: 
forwarded to the Chief Medical Exami 


te the certificate, writi 


ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER gj Wplte. 19 19 6 


P is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 | 


a NAME (Type) Address (Street, city, town, or county} *. ie 
Hos '2—. BURIAL, CREMATION,| 22b 2¢. NAl ak 22d. LOCATION (City, town, or country) = 
Ags REMOVAL (Specify) a + Raines, Vi 

oux Buria March 22, 61 Arlington National ngton Virginia 

ra 23. FUNERAL DIRECTOR ‘ADDRESS. ‘Zde. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME , 

5M 7/59 F, Gasch's Sons Hyattsville, Ma; are MAR 22 '61 Cath £ Hasse 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 


1 h MARYLAND STATE DEPARTMENT OF HEALTH 


5 36 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
v 


c 
4 ns_2 GERTIFICATE OF DEATH 5 729/61. cac. 3294 
3 = SF po a os Ung RESIDENCE (Where deceased lived. If institution: Residence before odmussion| Fa 
°. °. 
32 Montgomery MARYLAND Pennsylvania "°°" 
a) rs b. CITY OR TOWN {If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Le RURAL ond give nearest town) 
Fees EP Bethesda 23 Days Alverda 
2£2Xe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . @. IS RESIDENCE 
= OR INSTITUTION G Box #6 > ~ < eo NOLK 
. Clinical Center, Bethesda Mae AN me | BING 
Se lh, will hes : xt 
od . eke, First Middle Lost 4. pei Month Doy Yeor 
ieee {Type or print) Anthony Robert Landi beary March 8, 19 OL 
= s2 5. SEX 6 COLOR OR RACE |7. MARRIED §X] NEVER MARRIEO [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ot lost birthdoy) [Months] Doys | Hours | Min. 
a.§ Male White wiooweo] —_owvorceo] | February 26, 1912| 9 
— a Pa 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aes ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SES during most of working life, even if retired) 
zee Laborer Factory Pennsylvania US he 
an 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69.5 
as s Victor Landi Theresa Pagni 
ae 
Pw . ECEASED EVER II . S, ARM RCES? 116. " |. INFORMANT 7 Add: 
UES GE ha FS on (peer lig Ni The Hedical Records*#™ 
Pes 19-01-6281 |The Clinical Center, Bethesda 1h, 
5 o F 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
gfe PART I. OEATH WAS CAUSED BY Cardiac Arrest 
atv 
2S 6 7 
28 by / a DUE TO 
she. a é Years 
223 Coneiifond pany, hie Rheumatic Heart Disease with 
a4 £ 8 gove rise to immediote{ e 
& , 
Pek couse (0), stoting the under: 7 
é*s. lying couse lost , Mitral Insufficiency Years 
Bate dying:couse lost. 
- 3 8 % A Parr Il. OTHER SIGNIFICANT Sas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. = koe as 
E235 15 Cardiac Surgery, Replacement of Mitral Valve yes} Noo 
aay we 
ey © 3 § =~ = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
1 4 3S = OR CONTRIBUTING (1 CAUSE OF DEATH 
sft < © | (lF EITHER, NOTIFY MEOICAL EXAMINER) 
O58 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bee, aa 3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
sire $ p.m, jat work [] of work [7] ' 
aEeo ? 2 % 
fos & 21. | certify that #4) (this haspita!) attended the deceased fram. February 13 19.61 , to March 8... 19.41, that & (we) last 
3 
2a35 saw the deceased alive an. March. 8 _..19..61L, and that death accurred 40325 Pref ethe causes and an the date stated abave. 
=~O@ Zo. SIGNATURE. 22b. DATE 
Ses ; ATTENDING MED STAFF GL SIGNEO 
Ese oe i ttn ¢ Ny, rca ae tO sale C)__birector C)_ PHYS. XI) 3-9 
c “ed te. TAN'S ADDRESS: Thi Cli ni 1 (e} ter 
. 5 NAME (ype) D e Clinical Cen 
2. "|__ BENSON R. WILCOX, M-D- national Institutes of dlealth,Bethesda, Md. 
LMS 
az - 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETE! OR-GREMATORY 23d. LOCATION (City, town, or county) {Stote) 
a> &? REMOVAL (Specify! a , 
S2 oe ullatTEransit 3-9-61 |NMekvows Cemetery XLEL. L601, / PepAsIndiana, Pa. 
a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
As 14 ROBERT A. PUMPHREY, Bethesda, Md. pare MAR 14°61 Onthun £ KK 
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= 2304 CERTIFICATE OF DEATH 
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#78 | Bethesda {Rura. 119 days Washington _ a a A 
o7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ®. IS RESIDENCE 
2a 05/ ON A FARM? 
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Ses _U. S. Naval Hospital = 1763 Columbia. a. »NW ot Apt. 51. ves [1] No x] 
s Ay 32 - NAME OF Middle Last Moni Yeer — 
~n zs 
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a 53 
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£838 
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o 3 x & | OR CONTRIBUTING (] CAUSE OF DEATH 
£2- ) © | (WF EITHER, NOTIFY MEDICAL See Ul 
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f°: a. a. b. COUN) 
2 = Fad MARYLAND 
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ing mast af warking life, even if retired) a ae 
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Le) ne ZaL 
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3 Sie 
= [20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
nN & | OR CONTRIBUTING LI CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
% ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. ( (County) (State) 
To Haur a. m. While Not wile factary, street, affice bldg., cit ' 
= p.m at wark [7] at wark 


21. V certify thot (I) (this hospitol) ottended the deceased from. ome 
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may be retyjned by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


sow the deceosed olive on__ tT) T196Z., ond that death ocdbrred ot 5 4M, from the couses ond on the date stoted above. 
Ta. SI 22, DATE 
IG SIGNED 
3 mo.| PHYS pa Sector Ps. z= Cb 
° 7c. PHYSICI 22d. ADDRESS 
NaN (yee) JAMES M, WHITLOCK ‘fps Kann fort wre. 
e : 2207. Caval fpr. [Kone fon€ bok 
g° Tao. BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) (State) 
ze Burt ays "=" | 5718/61 Ebenezer Cemetery Loudon County, Virginia 
fo} 
iS 
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Tasca + vince OF DEATH 


(3294 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE {Where deceasad lived, If Institution: Residence before admi Pr) 
@. STATE b. COUNTY t vA . 


© MmeRY _ _____ MARYLAND ..  .-"E z 
us b. CITY OR TOWN corpdrate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeras! town) 
§2 write RURAL and give nearest town) ae 
32 ataKeme Dhes ww | LWasha ng fon) SONG 
eer 7 |AME OF HOSPITAL OR INSHTUNTON 4 not in hospital, give streat address) d. STREET ADDRESS | oS RESIDENCE 
Rv re) 
2. 5 uw 
3 ua shing ton) San,%¢ Hespita 3693 Alter Hace _ [vs ENOL] 
3. NAME OF First tast 4. DATE Month — Day Year 
= an DECEASED OP 
ae eka ethiy _ Geanid : EAS enins DERTA March Qs GB. 
oe) S$. SEX 6. COLOR OR RACE} 7, MARRIED ib} NEVER MARRIED B. DATE OF 8IRTH /9. AGE iy years tIF UNDER 1 YEAR UNDER 24 HRS. 
z tees! lost birthdey) |"Months] Days | Hours Min, 
s8eNT7 e White | weowe [] _ vwvorcto [] oft 2/9 1 vrs. 
¢ YOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aa done during most of working life, even if retired) . 
3 ae ee _ lTheatree Ouner | Mississ. ppt ee te 
a 13. FATHER’S NAME . MOTHER'S MAIDEN AME 
int : 
2 ya pe He 


6. SOCIAL SECURITY NO. 


= Ri ARN 
(Yes, no, or unkown) | (Ifyesgivewerordetes of sarvice) 
| 118. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] 
PART |, DEATH WAS CAUSED BY: 


n, or removal, and in any event, 


17. INFORMANT 


IMMEDIATE CAUSE (e) Muyacancial fan oes = _ 


‘Address 


Hosp. tal Recond 


“TINTERVAL BETWEEN 
es D porn 


tificate has been signed by the atten: 


9 ot work [] et work [_] 


2d..19 


235 3 degeased from...0.0 
j...., and that death occured a’ 


f } » ] DUE TO 
re Conditions, if eny, which wo JMyocardial in Lact torn _* ae 
$ geve rise to immediate couse i 
bet (a), steting tha undarlying ( PUETO 
2 causa last. {e) i 
a S PART Il. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
Se PERFORMED? 
se fe 
5 3 Ar+enip scleeotic, Cardo yaAscviar dis s,s SIO 
S35 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ay a & OR CONTRIBUTING [] CAUSE OF DEATH 
ia © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 Oc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,  20f. (City ortown) (County). (Stete) 
e a Par — | While __Not While factory, street, office bldg., ete.) | —— 
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CVES NASM, 1H0.f, that (1) Re) last 


from the causes and on the date stated above. 


4 may be retained by the hospital or attending physician. 


L_ DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


ps 23a, BYRIAL, CREMATION, | 23b. DATE THEREOF 2c. RIAME OF CEMETERY OB CREMATORY 234, JOCATION JCiy, lown or.zoyniy) (Sere) 
gus Eyvai (Specity) Eg = Sea geen TULL, 
vOe - zP__\2 B25 ~ a gel. loin 
yr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Ye Op 4, 3e REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hha Ae y i! 
ewe n (ot Lita het Fece = @. eo ral parMlAR 27°61 a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH 2oOuN- 
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ii P 1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Whare daceas. d, If institution: Residence before age 
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MARYLAND _ Y) na f ( ’ 4 


“b. CITY OR TOWN (if outy i yé “e. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) = 
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"a. NAME OF HOSPITAL OR "Se (it not in hospitel, give street eddress) |g. STREET ADDRESS @, 15 RESIDENCE 
ON A FARM? 


RER Ca J Seton CG #3 ale ves] No BQ 


3, NAME OF First >. 7 last ay Month ‘Dey “Yer 
DECEASED 
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lem 18. Give Pages 1, 2, 


ical Examiner’s Office along with form PM3. Page 5 may be 
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~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted} "19. WAS AUTOPSY 
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CAUSE OF DEATH. 
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zo 8 3 Part Il. OTHER SIGNIFICANT pt CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

ee 3 = i ¥ 

eas Pauls ey matic care Ditease | Mite | Stinmosis ves) No 

iF 2 ge / | [20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Bia oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 

aece & (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zo5e & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stote) 

S59 = gor ont While arene foctory, street, office bldg., etc.) | 

re si? g p.m. 19 Jot work [] ot work [] \ 

Oa ee r : Sa 

Zz = = 21. 1 certify that (I) (this haspital) attended the deceased fram.____-. LVS. 19. 40-23, feet ae 1924, that {I} (we} lost 

2 7 

S = e s saw the deceased alive an____-%, Le aie ond that death accurred at Fi 4M, from the causes ae i an the date stated abave. 

e =o 3 20. SIGNATURE ee 220. ONED 
roche ATTENDING MED. STAFF 

epee M.D. DIRECTOR PHYS 3 [21 /e4 

Oc az { ‘22c. PHYSICIAN'S é. a ADDRESS 

ro NAME (Type) 

< 

= 

& 

a 

° 

x 

° 

5 

vR 

15) 


B, Pages 1 and 2 should 


id com; 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


te be executed within 24 hours after 


ica! 


ician an 


that the death certifi 


The law requi 
al or attending physician. 


res 
After this certificate has been signed by the attending phys 


tached for use as the burial-transit permit. Then please remove carbon p. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2309 CERTIFICATE OF DEATH 03297 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, I inslilution: Re: 
cB e. STATE b. COUNTY 
Montgomery ¢ MARYLAND || District of Columbia 


¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corpor: 


b. CITY OR TOWN [if outside corporate limits, limits, write RURAL end give | nearest town) 
write RURAL end give nearest own) 
__Bethesda (Rural) 2 days _||_ Washington 4 a7 al 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospi give street address) d. STREET ADDRESS RESIDENCE 
| ‘ON A FARM? 
__U. S. Naval Hospital 1804 28th Street, S. 5. ves (] NOxXS 
3. NAME OF First Middle Last Month Day Year 
DECEASED or. 
eed John ——s Matthew. LIESCH 2 _March a a 61 
3. SEX 6. COLOR OR RACE 7, panied [5g] NEVER MARRIED [7] | 8» DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 
] lest birthdey) | Months| Days | “Hours | Min, 
Male aucasian | wipoweo Divorcep [_] | 8-17-87 yrs, | | 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
|U. S, Govt. — | Washington, D. C. USA 


"| 14. MOTHER'S MAIDEN NAME 


| _Bmila BRASOLE_ 


Jacob LIESCH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SE ‘Address 


(Yes, no, or unkown) 


> Pees Te 


1B, CAUSE OF DEATH [Enler only one cause per line for ( INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ Hy 4 wert ome ° fea 
IMMEDIATE CAUSE {e) 4) uJ — i = Ss a cee 
eg ‘ 
/56 DUE TO Sie pa“Bacg 
Conditions, if &ny, which (b) 
gave rise to immediete cause 


(2), stating the underlying 
couse lest. os (e)_ 


{If yes give waror detes of service)| 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
= 

ve: 
i. ‘ % Ss kk] No LJ 
i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) — (Stete) 
S is While __Not While factory, street, office bldg., etc.) | 
= P 19 jet work [_] at work I 


March..20., 19.01, that © (we) last 


rom the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF ED 
LE hip revs: Ll DIRECTOR. 1 Pays. EX} 3-20-61 


22d. ADDRESS 


ul G. LINAWEAVER, LT, MC, USN.U, S. Naval Hospital, Bethesda, Md... 


hospital) attended the deceased from. Ma: 15 
h.20 plone and that death occured af 


2 


fy that (i (th 


saw the deceased alive o 
| 22a. SIGNATURE >. 


/22c. PHYSICIAN'S 
NAME (Ty¢ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) e 
3-23-61 rlington National Arlington Virginia 
24 PNERAL DIRECTOR'S ers / ADDRESS WashDc 25a. bail 25b. REGISTRAR’S SIGNATURE 
= ons ‘Bros. Funeral Home, 1661 Good Hope Rd.SElost tlan f Fina 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31 0 ee OF DEATH ae i 399K 


|. PLACE OF DEATH 
\.e. COUNTY 


2. USUAL RESIDENCE (Where decaasad lived, If institution: Residance before admission) 


@, STATE b. JUNTY 
cyt gor7er = manyianp || Jay, nol 328 ont brmer 
b. CITY OR ZOWN [if outside corporate limits, ] « LENGTH OF STAY IN tb 


yy filled in by the funeral 
Pages 1 and 2 should 


@ 


P: 


¥ 
writs RURAL and gjya nearesi town) ‘ ‘ 
ar, f DOA hmesiitnaa Sprin. ] 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS q oS Eee 
; : ; | i 
Washing ten Sanitarjumand Hosp Jal || 3/2 South west Prive ves] NOS) 
3. peeks a _ ‘ fini “Midéle lst —tié«d«.séD TE “Month Dey — Yer 


ee Mar. ST 196 f 


“5. SEX 


{Type oF prin) “Fresto eS “FP rooks Lo us ley 


hysician and com 


ing p 


The law requires that the death certificate be executed within 24 hours after 


burial-transit permit. Then please remove carbon 


6. COLOR OR RACE!7, Married EVER MARRIED “8, DATE Of BIRTH - 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
S ban Oo 3/12/06 Jest birthdey) Months) Deys | Hours | Min. 
Male white wipoweD DIVORCED yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | é 
Sapervi Sor CaP |Telephone-Company | Greene, Maine U.S.k. “ 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Willis Longley Lillian Brooks 
iB WAS ee aig IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ao Address = 
‘es, no,,or unkown! yes give waror dates ofservice) s 
No 577-01-9148 | Mrs, Adrienne J. Longley, 312 Southwest Dr. 
P| 18. CAUSE GF DEATA [Enter only one 7 ie ae? (by, ond (hd ibe Silver Spring, | Miavat swe — 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: orvulateA 
IMMEDIATE CAUSE in Ae “ Cotewaty 3O-YO Aan 
“dan 


DUE TO 


Conditions, if any, which Chea atc Cotowaty 3 (eke 7 S67. a 
seve rise to immadiats cause | = : 


(e), steting the underlying 
couse last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}/ 19. WAS AUTOPSY 


R: After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTO: 
age 3 should be detached for use as the 


a 


PITAL OR ATTENDING PHYSICIAN: 
P 


G 


PERFORMED? 
yes [-] NO 
208. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) : = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
Hour e.m, While Not While factory, streat, office bldg., etc.) | 
pam. 19 ‘at work [_] et work ! 


21. | certify that (I) (tris hespie!) attended the deceased irom APA sever AZAI@ tof we @l, that (I) (we) last 
saw the deceased alive ont 2 ) «» and that death occured blo, from the causes and on the date stated above. 
2c. SIGNATURE a ; 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. on DIRECTOR [_] PHYS. 2/6/61 
22c, PHYSICIAN'S ¥ ok 


NAME (Type) | 228 ADDRESS 7/ a lend Ave. $ 
tim Af 13. Qube lien 44 A eee | fel. 


> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


de 
director 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —— (Steta) 
i 


TO HOS: 
3S deal 


a 


"Beta | 578/61 atneeteehreey ett Church Darnestown Montgomery Co.Md,. 
BEERS Ea 4 7 250. REC'D BY REGISTRAR ‘REGISTRAR’S SIGNATURE 


25b. Rt 


‘ ADDRESS 
by, ae. SILVER SPRING, MD, late MAR 9 _'61 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
“vol awat or dates ofservice) 


15. WAS DECEASED EVER IN U. 
(Yas, no, or unkown) 


] DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rmanys ot t 
337 CERTIFICATE OF DEATH Ai) 
tz = LA. : —— = 
o3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance bafora admission) 
2s pacoenay a. STATE b. COUNTY of 
ga Montgomery ____Maryiano_ | Virginia _ _ Arlington v 
=o b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN 1b e. CITY OR TOWN (if oulsida corporata limits, write RURAL and give paarast 1ow2) 3 
Ba writa RURAL and give nearast town) | 2 r.4 “A 
Fest is \ | Bethesda (Rural) i." 220'Gays. Arlington < —_ 
Bee Oer d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givo straat address) ‘d. STREET rai Is RESIDENCE 
=38 
=a 
ae __U._S,. Naval Hospital | 3422 S. Stafford ves [] NO Gd. 
@ 3. NAME OF Firs! Middle Lost | 4. DATE Month Day Year 
DECEASED OF 
{Typo print) William Jones MARSH =| PEATH” March 23.19 ~61 

5 5. SEX 6. COLOR OR RACE|7_ maRRiED [XX] NEVER MARRIED [-] | 8 DATE OF BIRTH Z ]9. AGE (In years (IF UNDER1 YEAK| IF UNDER 24 HRS, 

2 fe easienursy) 1 | Months) Da Days | Hours 

6 Male Caucasian | wivowep DIVORCED | 3-15-22 | 39. yrs. 3 AC. 

g Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

Q dona during most of working life, avan if retired) | 

5 Orticer =” ___|U. S. Marine Corps Ohio USA ‘ 

8 / 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

| 

2 Harry MARSH _ | Mae JONES -: 

& 

= 


O to DOD |272-18-8564 iw Mrs. Zoe A. Marsh, same as #2 above 


_Yes - f 
3 18. CAUSE OF Aen [Enter only ona causa par INTERVAL BETWEEN eT 
= PART |. DEATH WAS CAUSED BY: a Og ene ey, 
a j oe IMMEDIATE CAUSE (3) _ | L£- 8 flee 
é f DUE TO 
& Conditions, if any, which (by J ie ea 
} _ 


gava tisa to immadiata causa 
DUE TO 


(®), stating the underlying 
causa lest. en fees ~ i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


19, WAS AUTOPSY 


‘RAL DIRECTOR: After this certificate has been signed by the attending physician and co 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


I 
ee) 
2 
re; Zz 
Z £ PERFORMED? 
2 iS AKL . 2 q. vs no TF] 
3 = |2ba. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pari Il of itam 18.) 
5 oe 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
& S| (lf EITHER, NOTIFY MEDICAL EXAMINER} | 
UO -* — — = a 
ss S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f, (City or town) (County) {Stato} 
5 ‘Seranend While __ Not While | factory, streat, office bldg., ate.) | 
o = p.m 19 at work at work | 
5 5 d 
3 21. | certify that % (this hospital) attended the deceased from wh. March. 23... 19.0), that @ (we) last 
3 saw the de ves alive on..... bh 23... 1961, + and that death occured at. 3P. .M, from the causes and on the date stated above. 
e STAFF 2b. ENED 
bi ATTENDING 
” Litea/ Mp. | PHYS. o BiRecTOR C1 Pays. 3-24-81 
rs) 22¢. PHYSIEIAN’S Fx "|22d. ADDRESS 

NAME (Type) 
8 J. HINES, CDR, MC, USN | — 


@. 


~) 23d. LOCATION (City, town or Str ~ (Stata) 


230. BURIAL, CREMATION] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY p 


REMOVAL (Spacify) 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Qs — on 3- aoa 61 Ft. Lincoln Crematory Washington, D. C. 
aed my EC ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 usubers a i 00 Chapin St., NW, WashDC —loaMAR28'61 | hotles f Hinua 


Page 4 shau!d be 
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far prior to burial, cremotian, 
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File pages 1 and 2 with the r 


th farm PM3. Page 5 may be retained for 
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RAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


led ta the Chief Medica! Examiner's Office along 
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or remova! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, i EDICAL EXAMINER’S CERTIFICATE OF DEATH 0d 350) 
% ties at 


», Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery ieaarions| | este Maryland b.county Montge 
b. (a OR TOWN iit outside corporate timity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
Béttiesda 4 mo. (4 & Bhevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street oddress) d. STREET ADDRESS. . t$ RESIDENCE 
Resnor Nursing Home J 4750 Chevy Chase Dr. eo NO DX 
3, NAME OF First Middle Lost * 4. DATE Month Yeor 
Toren Charles E. Mason Sam Mar. 26, 1961 19 
5. SEX 6. COLOR OR RACE |7- MARRIED PS] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE lin yeon IF UNDER 24 HRS, 
white |woowoo  oworceog] (Sept. 11, 1900 | “SU”, [Monte] Dove | Hou | wi. 
1Wo, USUAL signe ies even tea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
vs cays" Pub. Relations) Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OW? mknown 


K WAS: bes lees? Even IN U.S. Lee ecu! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pe Te Pace a onRetetiay : 
No lves-IInknown Nursing Home Record 


18. CAUSE OF DEATH [Enver only one couse per line for (0), (bl, ond (c). 7} 


PART I. DEATH WAS CAUSED BY: Coronary occlusion 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


eet DUE To 

Conditions, if ony, which 0 

gove rise to immediote coure 

{0}, stoling the underlying( OVE TO 

couretot. = (a 
Zz ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e}[19. WAS S AUTORSY 
=| Hypertention - C VA several mos. ago. vet) Now 
g 
& [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L] of CONTRIBUTING D 
& | CAUSE OF DEATH. 
3 | 0c. time OF INJURY Month, Day, Yeor ]203. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F, (City of town) (County) {Stote) 
B Hour 9, m. While Not while foctory, street, office bidg., ae) 
= pm. 19 ‘ot work [] ot work [J 

21. | certify that | toak charge of the remains described above, held an Autopsy a Inspectian FJ, Inquiry [*], and find that 

death resulted fram: Natural causes CE Accident oO. Suicide [], Hamicide [], Undetermined cause fas 

ae map, CHIEF MEDICAL EXAMINER [] OAS eee 
F ASSISTANT MEDICAL EXAMINER [7] Mar. 26, 1961 
NAME type rank J. Broschart DEPUTY MEDICAL EXAMINER PS 
_ [®0. BURIAL CREMATION, |22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or caunty) (tote) 
Bara oT ify) - 
1a 3/28/61 Parklawn Cemetery Rock Maryland 
23. es DIRECTOR'S SIGNATURE ‘ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 7 
Ce) Pumphrey Bethesda, Maryland]. aR 2861 Stl? FA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oo13 CERTIFICATE OF DEATH 0330; 


A pig oe beet dl 2. va eel (Where deceased lived. If institution: Residence before admission) 

33 o Soin MONTGOMERY pra ie! 

EL) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 

a8 RURAL ond give nearest town) “ 

3. OLNEY 13_nours : 

g2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) dpSTREET ADDRESS . 1S RESIDENCE 

= cH OR INSTITUTION 7 ON A FARM? 

> - Yl 

a A 3 _Soutn Frenerick Ave, ts F)_NO 

& . a ae First Middle Last 4. pew3 Manth Doy Year 

(Type oF print) Bitty Ben MCFARLAND, JR.| OFATH MARCH 26 19 6) 
s . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: last birthday) |Months] Days | Hours| Min. 
WHITE WIDOWED [) Divorceo [) 


3 /26 /61 ys. 
11. BIRTHPLACE (State or foreign country) 


DAL 
10a. USUAL OCCUPATION 


> 
2 
2S 
me 
ed wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
eo m during mos! of warking life, even if retired) 
Re MARYLAND Use S.A, 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38 
g BILLY BEN MCFARLAND RACHEL FRANCES 
23 1S. WAS DECEASED EVER IN U. S. ARMED sii 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ce € (Ves, 0. er unknown) (E yes, give wor or dates of service) 
o® all 
£8 Hospitai Recoros, Olney, MARYLAND ___ 
& 8 18. CAUSE OF DEATH [Enter only ane eis? gs for (0), (b), ond (€)-] A é oe, BETWEEN 
or PART |. DEATH WAS CAUSED BY: a Gerd’ Le ye ZL Lz, A feb aL 5 
-s ¥ IMMEDIATE CAUSE (a) 
=e DUE TO 4 
> 
oes Conditians, if any, which we with las g$ fe 
BE gove rise to immediote 
ss couse (0), sloting the under- ( OVE TO 
= 1g cause lost, (e). i. 
5 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. iS 
2 arf? “MEL, & 
3 yes ¥] NOO) 
~ = 200. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
a White. dor ile foctory, street, office bldg., etc.) ! 
4 9 
= iat work [] of work 


pt (I) (this haspital} at 
fsed alive an_ we 
ielxtl ee 


22c. PHYSICIAN'S 


2b. 0 a 
ATTENDING MED, STAFF 
M.0.| PHYS. BK birecTor PHYS. O Sif 


22d. ADDRE:! 


etained by the haspital ar attending physicia 
\L DIRECTOR: After this certificate has been 
Id be detached far use os the bu 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 NAME (Type) 
oi- Richard 2 Nhe Va tele, a a ie 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
eo REMOVAL (Specify) 
258 Burd 7 §+.—Pand=- 
i 24, BW INERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTR. y 
M589) ABM Gashenr Laytonsvilk, Md. oar APR 3 '61 Chon £. Fame 


os 


Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


ly filled in by the funeral 


Then please remove carbon Ss. 


permit. 


|, cremation, or removal, 


r attending physician. 


(CIAN: The law requires that the death certificate be executed within 24 hours after 
RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


Page 4 may be retained by the hospital o: 


‘* 


page 3 should be detached for use as the burial-transit 


led with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSI 


5 deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3314 CERTIFICATE OF DEATH 3302 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence belore edmission} 


3. COUNTY . STATE b. COUNTY 
Montgomery Sa aN’ ° STATE Maryland Montgomery 
B. CITY OR TOWN (if outside corporete limils, ~~) «. LENGTH OF STAYIN Ib || c. CITY OR TOWN if oulsida corporote limils, wrila RURAL end give nearest town) 
write RURAL and giva nearest town) | 
Rockville Rockville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) ~~. STREET ADDRESS ~ [& RESIDENCE 
16605 Old Frederick Rd. 16605 Old Frederick Rd. ves ([] No DF 
i pees ¢ First Middle Test | 4. DATE ‘Month Dey sy 
: OF 
(ype or print) HARRY H. McFarlin | Deare March 8, 1961 
5. SEX 6 COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH i ma 1S Act (in ie TFUNDERT YEAR| IF UNDER 24 HRS. 
u si birthdey) | Months] Days | Hours] Min. 
Male White | woows FR] opivorceo Tate 20, 1882” | 8 oe ia se eal | m 


Wa, USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even il rotirad) N C D vy. 8 
2. | LRetiited : ew Castle, Delaware | eo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry H. McFarlin | Mary R. Faulkner 


17, INFORMANT — Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Mrs. Otho Butcher-Friend-same above 


(Yas, no, or unkown) | (Iyesgivewarordetesot service) 
188-16-8439 


INTERVAL BETWEEN 


ONSET AND DEATH y) 
glee 


(2) 
P18. CAUSE OF DEATH [Enter only one ce fe for (e), (6), end (c).] 


PART |, DEATH WAS CAUSED BY, Eve Ze a V2 . Le 
IMMEDIATE CAUSE (e) 
i: DUE TO 


geve rise to immediate cause 


{e), stoting tha underlying ( DUE TO 

petrol A (el. = - = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

ae 7 PERFORMED’ 

& yes [] NO 
# [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Ul ol item 1B.) = 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 
S [UF emTHeR, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, . 201. (City or town) ~ (County) (Steta) 
= Heat fai. While __ Not While factory, streal, ollice bldg., etc.) | 
4 19 et work [] et work [J | \ 


Oto f that (1) (we) last 
...M, from the causes and on the date stated above. 


id the deceased from 


‘al) attepde: 
ire 


that (1) (this 
saw the deceased alive o 


., and that death occured 


Seville [foo C pe Coe Se ee 
Ai 


"| 22d. ADDRESS 


- MLD BetWVeirs. Mi IRa. Ree tui ile, Me 


NAI ) 

GEBELditeh Hunts 

23e. BURIAL EON 23b. DATE THEREOF (AME OF ra :METERY 23d. LOCATION (City, =A ‘or county) ee 
REMO' pecil 

Buria 3/11/1961. “St. George's Cemetery | St. George's Delaware 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. “MER? pa ere FENAwRE 

DATE 


Robert A. Pumphrey Bethesda, Maryland 
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ge 3 should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


‘age 4 may be retained by the hospital or attending physician. 
FAL DIRECTOR: After this certi 


g 
o 
° 
= 
a] 


=o pct OR ATTENDING PHYSICIAN: 
jeath. 


DIVISION OF STATISTICAL 


3315 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie 


CERTIFICATE OF DEATH 13303 13 


1, PLACE OF DEATH 
@. COUNTY 


ty is 


b. CITY OR TOWN Tee ‘corporate limits, 


| 2, USUAL RESIDENCE (Whare dacansad lived, If indiitution: Residance bafore edmission). 


e. STATE Y7 2 ‘5 b. COUNTY 7? ‘a wae =; 


c. CITY OR TOWN [If outsida corporete limits, write RURAL and giva naarast town) 


WOE Rwv 03t 


MARYLAND || 


| c. LENGTH OF STAY IN tb 


write RURAL and give neerest town) 
ME OF ERTL ‘OR INSTITUTION (if not in hospital, give street eddress) 


d, STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 
WAS rW EC Ayia | VE), vO, 74D ves [] No [5g 
Es bites ie First Middla Last DATE Month Day Yoor ; 
DECEASED | OF — 
(Type or prin) 2/7 F LP fk WweEE |" DEATH z# Ss 967 
5. SEX ~)6 COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED |] | 8 DATE OF BIRTH "/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i last birthday) | Months) Days | Hours 
pie wivoweD}g]_ DIVORCED | L-sS- € x ZZ ye. 
(Oa. USUAL OCCUPATION (Giva kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or loraign country) (72, CITIZEN OF WHAT COUNTRY? 


most of working lifa, avan if retired) 


(Yes, no, or unkown) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4) rN 1) _Mpurre 


Conditions, it any, which 
gave rise to Immediata causa 
{e), stating the underlying 


(fyasgivewarordatasotsarvica) i 


| | 18. CAUSE OF DEATH [Enter only one causa par lina fo 


OU SR ALE 23 2 LAW SEW) LHD») Oo. s: . 
13. FATHER’S NAME j ‘4, MOTHER'S MAIDEN NAME 

LSS PIS weE | W4L 75° 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? Address 4 


ai 16. SOCIAL SECURITY NO. 


none 
fa), (b), and (c).) 


yeaa 
Le ~BbHerva€ 


INTERVAL BETWEEN 


21. | certify that (I) (this hospita' 
saw the deceased alive on. & 


SICIAN’S 


E NAME ye je 1 


cause last o) t 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) ohio 
Q —— eo PERFORMED? 
e 

YES NO 

s Le Sk | TRS 
| 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH v 
oO (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
4S Haeizat hn: While Not Whila | fectory, streat, office bldg., =, 
2 pa 9 at work [] ot work [_] | 


1) attended the deceased trom. AU MV... 3 4 0 Fees... Sel 


» and that death occured ‘ad A, from the causes and on the 


that (1) (we) last 
date stated above. 


"2b, DATE 
| ATTENDING MED. STAFF SIGNED 
Mb, | PHYS. fe DIRECTOR PHYS. [_] = 
Ee Be ne Sat P < Ave 
mM RAK, MD KIEL ee, se a 
“] 23e. LOCATIGN (City, town or county) 


REMOVAL, (Spacify) 
Burial | March 8, 


/ufieRAL DIRECTOR'S SIGNATURE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMAT! fs 


_|Star Tannery, Virginia. 


| 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


OMAR.8 ‘61 Qnkban Lf Fe aret 


1961! st, James Lutheran 


ADDRESS 


_Laytonsville, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEPR 4 


= 


< a CERTIFICATE OF DEATH 
s ER. - 331i = ee, es = 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Rasidenca befora admission) 
e = ‘Se Be || &. STATE b. COUNTY 
2. ae |_Montgome E _MarYiann || Virginia 4 
2 oe b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate Timits, write RURAL and | give n vast a 

ey | 

me a aD writa RURAL and give nearest town) & 
“ £52 | Bethesda (Rural) lyr. 7 mos.|| Alexandria 3K — 
2 BS OGM 4 Name OF HOSPITAL OR INSTITUTION i |, giva strest address) d. STREET ADDRESS jo IS RESIDENCE 
= fay 
- eee OF | 
VS _U._S, Naval Hospital / 209 Menckin Drive - Apt. 203, | [1° bd 
oO oS 3. NAME OF First Middle Last Month Year 
$ ‘a oe 
2 We ate TD Frances: Callaway Mc KELWY | Dear March 2. 1961 
© 60.5 & 5. SEX 6. COLOR OR RACE|7_ MARRIED Be] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS. 
A Hee | | last birthday) | Months) Days | Hours Min. 
aby Female _—s_— [Caucasian | wows _ DIVORCED CI 9-15-99 - ww i 61 vs. his. Ze 
8 = i 1De, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 28 dona during most of working lifa, avon if ratized) | 
& Bs | Housewife Joe eee ee Alabama USA « 
ica gs 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
= 98 | 

£3 
3 $4 Samuel Callaway "ane | Mary L. Daniels” rr a 
° 5 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
£ a2 (Yas, no, or unkown) | (Ifyesgivawarordatas ofsarvica) 
a 2” PRS oleae None (#) BGEN Wm. N. McKelvy, mre Ret.,same as #2 
fete 18. CAUSE OF DEATH [Enier only one causa par lige for (aj, (b), and (c).] Sener 
w T A Al 
Soa E PART 1. DEATH WAS CAUSED BY: Bre # “L. Hs sire 
Soya 17 IMMEDIATE CAUSE (2) ehetegitn AOV L/L ia 44, SRSe 
o = 
e£aa8 0 DUE TO 

3 
Beck Conditions, if any, which (b) 4 ~ = = 
re gava rise to immediate couse 
= {a), stating tha undarlying DUETO 


iC} 


Page 4 may be retained by the hospital or attending physician. 


9. WAS AUTOPSY 


tificate has be 


22d. ADDRESS 


_B. TOWNSEND, LT, MC, USN _|.U._S. Naval Hospital, Bethesda, Md,. 


23d. LOCATION (City, town or county) (St 


Bie. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
-6-61 Arljngton National _ Arlington Virginia 


Het i ye.€ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eral Home, Bethesda, MA. ———toaAR 6 "61 | Cutler £1 Aaa 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
ial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


deat! 


3 

© =. = 
a za ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
| 4 & = PERFORMED? 
9 iat S YES 
g253 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Par Il of itam 1B.) 
E har & | OR CONTRIBUTING [] CAUSE OF DEATH 
ares G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

=x a _ = = ss ee 

Ors & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or town] {County} (State) 
= 23 a Rist ens While __ Not While factory, streat, offics bldg., atc.) | 

a = at work [] at work ! 

ae = p.m, 19 | i 

Roo . | certify that this hospital) attended the deceased from..... duLy...B....... to..March...2......., 19.61 that (Bt (we) last 
Ete 2 
et oF saw the decpased sper MARSH, B.. 1901... and that death occured at........M, from the causes and on the date stated above. 
6 Bs ry aah / ATTENDING MED STAFF 72. BONED 
8 Reo OWrnSCte mp. | PHYS. = [[]__ Director [] PHYS. 3+ “2-61 

. [EY at CLL, = = = = ms 
Bef 
oe . 
a 
ce) 
Ee] 
° 
=I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee aes 


ean 


3317 Je OF DEATH 
5 3 - =. 
zl “ 3 1. PLACE OF DEATH 2. USUAL "RESIDENCE (Where daceased lived, If institution: Rasidence bafora admission) 
acts . COUNTY “A | a. STATE b. COUNTY 
B 20g Montgomery ee y MARYLAND | Fenasylvania | 
£ -o b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and glva r nasrast tog 
~ Fuses 5 writa RURAL and give nearast town) . Cc 
Secs Bethesda (Rural) 10 days _|| Chester _ IA: 
= ni on > d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) | d. STREET ADDRESS . TS RESICENGE: 
= oy A FARM! 
a a |_U. S. Naval Hospital || 415 Evans Place ves [] Nox] 
3 ei ae pitta First Middle Last | 4. DATE Month Day Year 
a on i OF 
a ; 
g eal (Type or prin) Richardson MC KNIGHT, JR. D=AT# March 20 19 61 
oe ee fi | 5p Sex "|6, COLOR OR RACE|7 maprieD Oo NEVER MARRIED ${] | 8- DATE OF BIRTH ]9. AGE (In years WUE EES IF UNDER 24 HRS. 
8 yas 4 last birthdey) Ti | nou’ Min, 
e 88s le Negro wipowed [|] pivorced [] | 2-8-61 >yal! vee. | Bie) acct 
8 & -! g 10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) — a CITIZEN OF WHAT COUNTRY? 
= 390 done during most of working life, aven if ratired) | | 
e SEE Sune | eee) | edneylvemia? - |___UBA cs 
¥ Gee 14. MOTHER'S MAIDEN NAME 
£ 2 35 | 
£ sak Richardson MC KNIGHT | Mary THOMAS __ « Jy 
o oc i 1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. (37. INFORMANT Address 7 
2 €83 (Yes, no, or unkown) | (Ifyas give warordatesofsarvice) 
$s 2°38 No |__None | (F) Richardson McKnight, same as #2 
ae ¢ a § “18. CAUSE OF DEATH (Enier only ona cause per lina for (e), (b), and (c).] ~) INTERVAL BETWEEN 
8525, PART. DEATH WAS CAUSED BY. fel Mewrf TR ei ONSE Mp Only 
5s 5 ae a by a IMMEDI er (e)__ Fete 
£o52 2 , DUE TO 
De 
a] 1 

z2eke 2 ae Foenuit Ch al geile a a od eee 
we 3 gava tisa to immadiata cause 
= 228 (a), stating tha underlying DUETO 

6 go'e causa last 
ee or ees (c) —— — 
bea a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()) 19. WAS AUTOPSY 
aBSee = 
UGE ee < for xno FJ 
tS “|S - s ¥ 
ee Be = = | 20—. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Bosh. |B |@cnumeuny ase satan, 
aces ot . ‘AL EXAMI 
iy 528 | 20e. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20, (Clly or town) (County) (Stata) 
Bos ss 5 Hour a.m, Whila Not While factory, siraat, office bldg. te.) | 
ag < 3s 2 ait we et work [] at work H 

caer’ z 
Reo 83 21. | certify that ¥ (this hospital) attended the deceased from 1 March...a ,., that Bl) (we) last 
me 8 O38 2 saw the deceased alive on,..March...20........19. 6L., and that death occured at.........M, from the causes and on the date stated above. 
6 peda CREE pea ATTENDING MED. STAFF 2b» ENED 

Sepe mo. | PHYS. [J DIRECTOR 1 Pays. plecmees 
Z et, Be. PHYSICIAN” 7 am E 7 sie ia 22d. ADDRESS -<— 
B NAME (Type! 
Fi ge C. W. BRAMLETT, LT, MC, USN | U._S. Naval Hospital, Bethesda, Ma. 
ge Pee Jae, BURIAL, CREMATION, | 23, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ~ |23d, LOCATION (City, lown or county) “ (Stata) 

oO REMOVAL (Specify) 
oe gz8 Burial- hipment + oe G a Green Lawn Cemetery Chester Pa. 
cs) : fi 5 

ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE F Pac pl, DRESS = WashDC 252, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 960 *|(Beoke ores | Funeral Home ; 909 6th St., NW, _loave MAR 2 3°61 Anthun £ Kone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


218 CERTIFICATE OF DEATH (3306 


1, PLACE ei 2. base are (Where deceased lived. If institution: Residence before admission) 
MARYLAND 
PHaDIT AO DH 


b, CITY OR TOW! ug ‘outside corporatefimits, write LENGTH OF STAY IN Ib c. CITY OR TON (If outside corporate limits, write RURAL o: 
RUBAL pnd give wares! town) 7 
dy)! Sifaye. ~ 


AME OF mr 4 (!f pot in haspital, give street address) d. STREET ADDRESS 


dN 
A Be yy Fa Feta blab in Dn F305" Flower Ay 
los! 


7 mn NAME fod First Middle 4. DATE Month 
DECEA: OF 


type ori ar V1 pa Hae: g. __ PAM SO fia DEM 


5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED []) |8- DATE OF BHT 9. AGE (In yeors JIE UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday} [Months] Days | Hours | Min. 
wW WIDOWED ba pivorceo [] i fis. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY "Me BIRTHPLACE £2. rate Poe country) 12. CITIZEN OF WHAT COUNTRY? 


dung most of warking life, even if rgtired), 


yeLTIONA F7FQ L 4 
13, FATHER'S NAME () Va. Menu! “Ana. mated N 


AY 
yen mnaraen soe 16. SOCIAL SECURITY NO. [17 seg 5 fa eee Fewer fv 
4iNO | DD 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}, and (c)-] sume 5: 
PART |. DEATH WAS CAUSED B’ - 


nA IMMEDIATE CAUSE (o} ee SJ pha, 
4420+] DUE TO t ‘) 


Condilions, if ony, eal AR Tip 
gove rise ta immediote 

couse (0), stating the under- ( OVE TO 

lying couse lost. \ a a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ta IN PART 1(0)/ 19. pase ets 


yves(] not] 


the funeral 
should be 


Then please remave carbon popers. Pages 1 


a 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, affice bidg., etc.) 
p.m. 19 Jot work [] ot work ' 


MEDICAL CERTIFICATION 


_. 19. €4, thot (1) (we) lost 
saw the deceased alive on ke dapat Goa 194 [_, ond that death secur tae “M, ise the couses ond on the dote stoted obove. 
2o, SIGNATURE 22b. DATE 

> ATTENDING MED. stag SIGNED 


AA M.D. | PHYS. DIRECTOR 


22c. PHYSICIAN'S 22d, ADDRESS 


mn torn BI ZIEGLER | OLS * i a 0 ae 


23q. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


TRANS, & BURTA 4/1/61 FERNWOOD CEMETERY RNWOOD, DELAWARE CO., PA. 


ANA 3 ea a IN stPtiiz SPRING, MD. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
w- ase OIE oe omPR 4 "61 | Custer £ Aan 


RECTOR: After this certificate has been signed by the ottending physician ond campletely filled 


be detached for use os the burial-tronsit permit. 


6 


page 3 sha 


the State Board of Health prior to burial, cremation, ar remavol, and in any event, within 72 haurs after death. 


may be retgined by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 0) 31 U7 
Ee 3319 4 
b ez ~ — <= 
= § 3 1, PLACE OF DEATH || 2, USUAL RESIDENCE (Whare dacaasad livad, If Institution: Rasidance before admission) 
2-5 cies Bh ||. STATE b. COUNTY 
» 25 } ‘ 
5 20g Montgomery E Ss MARYLAND || Maryland Monta: 
= =ve b. CITY OR TOWN [if oulside corporate limils, €. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporete limils, write RURAL and eet Sees 
* a ana writa RURAL end give naerast town) 
a ey | Bethesda (Rural) 80 days _ __ Chevy Chase = = 9 
= Bea. )d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospifel, giva siraet addrass) d. STREET ADDRESS 1S RESIDENCE 
= 2fu 
ca 9 
se U.S, Naval Hospital | 6404 Shadow Road ves [] NOL] 
i] S a. NAME OF First Middle Last 4. DATE Month Day Yeor 
a R E OF 
3 T 
$ eo: Reged __ Milton __ Edward Milles cai iia March 25. 195i 
Pg 5, SEX fe COLOR OR RACE/ 7, MARRIED] NEVER MARRIED [-] | 8» DATE OF BIRTH 79. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
i ae = lest birthday) | Days | Hours Min. 
© 80S Male | Caucasian] winowen pivorceo [] | 4-6-00 60 
s ges 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3Oo done during most of working lite, aven if ratirad) 
= BE | 
s 28? aa _U.S. Navy. Arizona USA. = 
a 1. ER’S MAIDEN NAME 
ees: gs | 4. MOTHER'S N 
ges s 
3 3ng @OreesA. Miles t fi - 9 | Mae Cook — —_—— 2 . 
4 § ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 2 i) (Yes, no, or unkown) 1918 to 1958. 
£ S23 5 
B23 Ves 1918 to 19 (WL)_Wilma Miles, same as #2 above 
fe a § . CAUSE OF dete iEotar aang 23 8. per lina for (a), (bj, and (c).] INTERVAL BETWEEN 
wo = 
Boar. PART |. DEATH WAS CAUSED BY: i 
or ae yy, IMMEDIATE CAUSE (2) _ Catreihestucs Poostule. wo fey 2 
o as 
fa528 Oe, A DUE To 
3Pcee Conditions, if any, which Gea ehostueds . so o 
oe3e § 90ve risa to immadiate cause 
£2 es (e), stating tha underlying DUE TO 
ase cause fest. _F a O) 
a5 = — 
me 2s 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. “thay 
Aesne is 
oes Be 5 yes K] No [J 
aPe os Rj 
pes 5 7: = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part If of item 18.) 
mR ries 6 — & | OR CONTRIBUTING [] CAUSE OF DEATH 
wets G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
[SUS = ——— = 
eae & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) Grete) 
By a 5 cut “ais While Not While fectory, street, office bldg., etc.) | 
2 2 pms 19 at wor at wort | 
wR gO : 
Bee 33 . | certify that $i) (this hospital) attended the deceased from...Jan- loser 9G) 10--MBR- 25-7 19d. that Uk (we) last 
eZOZo saw the deceased alive onMarch. eps ADL. we and that death Re 21850RM from the causes and on the date stated above. 
6 HES 2 eA ATTENDING ‘MED STAFF 2b NED 
rene fog SE (rere: mo. | PHYS.  []_ birector [] PHYS. [3 3-25-61 
re os Bs 22. PIVSICIAN'S s me iy WC, 22d, ADDRESS ‘ 
mom az NA ype) aX) 
ie oe __ BRO _U,S,..Navel_Hospital,.Bethesda, Md... 


Z3e, BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOS: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
928-61 Arlington i alias ot Arlington, Virginia 
T 


20 3 uria, 
vR AIS (4) 24 EI Ol Bethévae’, Maryland i a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
giv ed R.A. PUMP! Wisconsin Avenue AMAR 2 8 '61 Onthun £, Pasa 


ely filled in by the fune: 
rs. Pages 1 and 2 should 


within 72 hours after death 


that the death certificate be executed within 24 hours after 
& 


cian, 


After this certificate has been signed by the attending physician and cq 


law requires 
I-transit permit. Then please remove carbon 


‘ial 
1th prior to burial, cremation, or removal, and in any event, 


The |: 


ined by the hospital or attending physi 


ERAL DIRECTOR: 


ed for use as the buri 


filed with the State Dept. of Heal 


PITAL OR ATTENDING PHYSICIAN: 
age 4 may be retai 


r, page 3 should be detach 


P: 


TO HOS! 


sos 

a 
YR AIS (4) 
15M 9/60 


o 
ox 


RY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3320 CERTIFICATE OF DEATH Qeayy 8 
ty PURGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institutlon: Residence bef 19d mission) 
biel as e. STA’ b. COUNTY _— 
Montgomery ; MARYLAND S Maryland “7S ViVi € ( evra 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
‘write RURAL end give neerest town) f ye ~ va os 
_ Bethesda (Rural Hyattsville, Md. > G a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ho d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
__U. S. Naval Hospital \ 5002_70'th Avenue ves [] NOL]. 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
eons | OF 
ee ae eiichollas 4 iesiiou bs! Molloy | "P""  iNereh _ 5.6 
5. SEX 6. COLOR OR RACE|7, j4ARRIED fOENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 H 
‘ last birthdey) [Months Deys | Hours | Min. 
Male Caucasian wioowen DivoRcED [_] 9-12-02 _ ‘ | i BL YF lla Pe | 
10e. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Enlisted U. S. Navy |New York _ ~ ouse 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John F. Molloy — |_Mary Horton 3x “3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


yes 


(Ifyesgiveweror datesof service) 


(W)_ Margaret Olive Molloy - 


] INTERVAL BETWEEN 
ONSET. AND DEATH 


18. CAUSE OF DEATH [Enter onfy one ceuse per line for (e), (b), end (e).) 


PART |. DEATH WAS CAUSED BY: @ f 
IMMEDIATE CAUSE (e)__ Cie Roereon Se Aha S Dive Se SO 4. th RO et 
em 
| s 
/ S / DUE TO 
Conditions, it enf, which (b)_ 


geve tise to immediate cause 
{e), steting the underlying 
couse lest, (c) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
& 

YES NO 
Sie. ~ , bs 
= 1200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
S [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2Df. (Clty or town) (County) (Stete) 
a Hour a.m, While ___Not While fectory, street, office bldg., ete.) | 
3 as 19 jet work [_] et work t 


” 


2. 1 certify that &% (this hospital) attended the deceased fromMarch..12... 


saw the deceased alive on...March.. 
22e. SIGNATURE 


19...62, tO. Maxey 19.25 that f{) (we) last 
AIG. and that death occured 2O12-\pMrom the causes and on the date stated above. 


as 2. DATE 
i S Lorin Lp loi MiuitAo. |] Siecron HIE TR 26 March 196" 
; f Wid. ADDRESS SSOS~* : == ao 
eee Ws DAVIS, LT MO USN — S. Naval Hospital, Bethesda, Md. _ 


23e. BURI. CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steve} 


BMOPREEMOY! Wee chi OAS rlington National Cemete Arlingten Virginia 


Buri 
25b. REGISTRAR'S SIGNATURE 


T 
24 FUNERAL DIRECTOR'S SIGNATURE % Kaj SL Loa SoOKESS 250, REC'D BY REGISTRAR 
Cnihun £ Tiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 339 CERTIFICATE OF DEATH 03309 

ez 

8 1, PLACE OF DEATH al 2. USUAL RESIDENCE (Where decoesed lived, If institution; Residence befora Ter 
3 a. COUNTY 3 a.STATE b. COUNTY 

2 4 Montgomery - ___manyianp | District of Columbia _ 

ee b. CITY OR TOWN {if oulside corporete limits, | &. LENGTH OFSSTAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end.plve nearost town) 

= write RURAL and give neerest town) 5 * = | 
zy Bethesda (Rural) 363 hrs. Washington ae 4 

ae OS 4. NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give sitzal eddress] 4d, STREET ol Sigy, Is RSDNCE 
Pat 
r | U.S, Naval Hospital __._||_1520 Potomac Ave.,.5.B. eli] NOUS 
2 3. NAME OF First Middle Last Month Day Yeer 

3s DECEASED OF. 

og (Type or print) DEATH 

Eo . Mary Patricia MOORE March al 19 61 
85 5. SEX 6. COLOR OR RAC ARRIED |] NEVER MARRIED [ | B. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS.” 
2e lest ey Yee ~Deys | Hours | Min. 
58 ‘Female __ Negro wiboweb [J DIVORCED [_] | 3+ -17- 61 | 

§e 30e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or foreign ai | 12. CITIZEN OF WHAT COUNTRY? 
tales dona during most of working life, even if retirod) | 

ze | 

38 So eo eee aS | Maryland USA _ 
he 13. FATHER’S NAME z ‘14, MOTHER'S MAIDEN NAME ; 

De 

eed William Ferrell MOORE b 2- 2" Katherine BERNSTINE A 4 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

268 (Yes, no, or unkown) | (Ifyesgive waror detes ofservice) 

a No None \(F) Wm. ¥. Moore, same as #2 above 


“IB. CAUSE OF DEATH [iniar only one ceuse per \ ne for (e), (b), end ())]_ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
>) 23 ex. CAUSE fo)__ | Eas TAY #3 24 
DUE TO a 
Conditions, if any, ras fe a SS N ‘é ! A, e OFZ; rile Mage Gide 3 


geve rlse to immediete causa 
(e), stating tha underlying 
cause lest. (e) 


DUETO 


ith prior to burial, cremation, or removal, and in any event, within 72 hours after 


his certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


E 
op a 
+ = 
owe 
O46 
£eF 
23s 
S22 
aya 

° . 
6 = <3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT "RELATED. TOT THE TERMINAL DISEASE = CONDITION GIVEN IN PART Ie) 19. ey 5 AUTOPSY 
BSs I = erry RFO! 
2x6 ie 
B= 9 3 ess os YES a no []} 
sf a = | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
o iy | OR CONTRIBUTING. LJ CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[=3 = si Spt = = 
a s 4 8 fa 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
5S ys s fete a: While __ Not While fectory, street, office bldg., etc.) | 
3 x 3 3 = 1” at work et work i 
eae 
$028 f ch..L8, 19.64, that CF (we) last 
“eH 
3 Os 2 saw the deceased alive on.... ..., and that death occured at. M, from the causes and on the date stated above, 
pees ee es : ATTENDING MED. STAFF 2b. oan 
fang Cheol W mo. | PHYS. [Eb DIRECTOR [] PHYS. 3-19-81 

a 22c. PHYSICIAN'S 7 22d. ADDRESS 

cars NAME (Type) 
BES Fred W. G »_ LI __US _U._ 5S. Naval Hospital, Bethesda, Md. 
2bee 23. BURIAL, CREMATION, | 23b, DATE ey 23e, NAME OF CEMETERY OR CREMATOI | 23d. LOCATION (City, town or county) (si 
ween REMOVAL (Specify) 
Souk Burial Foes Olivet Cemetery Washiny D.C. 
aes (4) ‘24 FUNERAL DIRECTION 8 252. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

x = 

15M 9/60 Pope Funefal Home, Agi sth Fz, {MéshDC_ parMAR 21 ’61 Cather £ Pine 


a ey) FLV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


332 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 033 7 
7. > dence before admission]. 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH “| 2. USUAL RESIDENCE (Where deceased lived, If Insliution: Resi 


eC, because 2. STATE b. COUNTY 
£33 ,\ |—____MONTGomERY MARYLAND || MARYLAND MONTGOMERY _ 
ye \ b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY JN Ib c CITY OR TOWN (If outsida corporete limits, write RURAL and give nearast town) 
Ss 5 writa RURAL end giva naarast town) 
gy b. 
eS SS ETeHISeN A ETCHISON — —F_. 
aol 6 p=aar Y OF HOSPITAL OR INSTITUTION (if nol in hospilal, give siraal address) TREET ADDRESS e. 1S RESIDENCE 
fod ON A FARM? 
y Gddcstirny LB tae LS hy Oe Raw __|wsgnocy 
, 3 3. NAME OF Mid Last | 4 oes Month Day Yeer 
ns ype or pein BEATH 
5 paid OH RUSSELL —GormaAN,—s— Moore =——s(| SO *™*) MancnH = ss 
‘a 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH | 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 | 24 HRS. 
4 Pie Soy OEE! ato SIF last bithday) a | avel| BAST a ne 
FH MALE WHITE wioowe [] __bivorcen [_] 2/31/1896 6a at. | __*e 
= | 10a. USUAL OCCUPATION {Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | IRTHPLACE (Stata or foraign country) 1ZEN OF WHAT COUNTRY? 
N done during most of working lifa, evan if ralirad) 
nw 
s FARMER _ Farm a __ MARYLAND e Se Ae &: 
= 13. FAT FATHER’S NAME 14. MOTHER'S: MAIDEN NAME 


WUTHER JAMES MooRE LypiA_EONA_WARFIELD = 


fia 
3 
8 ES 
2 oO 
2 ie 
3328 
ye 
m a 
a 
SPs: 
£2385 
Mm 5 
$3 | He 
Boas, 
eaov 
e'.0§ 
Ss 
53a 
2858 
nd g 2 
Asa 
eZ 2 ot 
2° ir 2 1s. V WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sake é (Yas, no, or unkown) | (Ifyesgive werordates of servica} 
. = 
BEsgE U& 217-36-6466 | __FAMILY Mrs, Russell Moore Sane.as 2. 
32 id 18. CAUSE OF DEATH [Enter only one cause per line fer (e), (b), end (c).] INTERV AL BETWEEN 
$6 25= PART |, DEATH WAS CAUSED BY: 
358 | aes - | IMMEDIATE CAUSE (0) CORONARY OCCLUSION _|_ Suppen_ 
Ea u }. 
7.9 5 8ac 17 | DUE TO 
pales 
3655 3 Conditions, if any, which (b) F ad - is = # a2 * 
2s 5 geve rise to immadiala causa — = 
oe SS ; DUE TO 
sey ac (a), sleting the underlying 
e659 couse fest. {c) 
Ed ag ¢ z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
Z &  — PERFORMED 
$e 3S = 
by52eO [5] a * OE se | rena 
= a= st = 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nalura of injury in Pert | or Part Il of item 18.} 
ae 3 jae B | PRIMARY C] or CONTRIBUTING CI 
aot ee G | CAUSE OF DEATH. 
£3 res 3 /20c. TIME OF INJURY Month, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20f, (City or town} ~ (County) SS Stata) 
‘50 Do = iden ant White. Not While fectory, street, office bldg., ate.) | 
Nites = 2 iat 19 et work [-] ot work Hl 
2= wo 2 *, rs 5 a ? AEN 
aecee 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection | Inquiry b and in my opinion 
g20a Y 4 
Ze Ba death resulted from: Natural causes | Accident | Suicide |. Homicide Undetermined manner 
1S) 5 a] gs 
Bova CHIEF MEDICAL EXAMINER 
oho 
=ta ACTUAL % (S117 tan Mi DATE SIGNED 
a 3 3 Sone " ae was map, ASSISTANT MEDICAL EXAMINER ["] 
E é sense DEPUTY MEDICAL EXAMINER [9 3/ 6/ 61 
Des NAME (Type) FRANK Je BROSCHART, M. De Addrass (Street, clty, town, or county) _ rte" 
Wess. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, lown, or country) iStete) 
Agsh - REMOVAL (Spacify) 
On~od 3-9-6) Mt. Tabor Etchison ntgome ry. Made 
Loge GO INERAL DIRECTOR ‘ADDRESS Ze, REC'D BY REGISTRAR | 24b, pont SIGNATURE 
VS. AISME ee, 1 
5M 7/59 (tmp. LW Laytonsville, Mde pateMAR 9°61 Clithun & Fina 


CERTIFICATE 


3323 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


© 4 4 


Oe. USUAL OCCUPATION [Give kind of work 
done during most of working fife, even if retired) 


Child 


FATHER’S NAME 


Fred Mandell MORRIS Sr. | 


jician and cg 


13. 


1, PLACE OF DEATH 
@. COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN (if outside corporeie limits, | ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest tow! 
i Bethesda (Rural) 11 weeks 
2 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || 
2 | 
a 
2 _U.S. Naval Hospital il 
. [3, NAME OF First Middle 
| DECEASED 
@ (Type or print) Fred Mandell 
. [6 COLOR OR RACE/7. aRRieD [—] NEVER MARRIED fm ® 
Male Negroid | wows DIVORCED | 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
b. COUNTY 


__ DISTRICT Of COLUMBIA 


e. STATE 


¢. CITY OR TOWN (If outside corporafe limils, wrile RURAL and gi 


town) 


4, 
Washington 4 
d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
403 50th.ST.N.E. Apt 31 XS MEL NC 
Last f ry Ta Month Day “Yeer 
MORRIS Jr. bears March 3 19 61 | 


DATE OF BIRTH ik 


11-4-60 


yrs. 


"| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) f 


Maryland 


14, MOTHER'S MAIDEN NAME 


Barbara Aloneze DYKES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice)| 


No None 
18. CAUSE OF DEATH [Enter only on: only o ‘one cause per line lor (e), {b), and {e).] 


PART I, DEATH WAS CAUSED BY; SHALLM 


IMMEDIATE CAUSE (e)_ 
Af 


Conditions, if any, which 
gava risa to immediete couse 
{a}, stating the underlying 
cousa last. = Ts" 


Then please remove carbo 


DUE TO 
(e), 


The law requires that the death certificate be executed within 24 hours after 


17, INFORMANT 


() Fred M. Morris, same as #2 above _ 


Address 


Le i 2 ea, 


9. AGE (fn yeers |IF UNDER 1 YEAR| IF UNDER 24 
last birthday) bee ; | A 


lee Deys rs] Min, 


| 
3 ae OF WHAT COUNTRY? 


U.S.A. 


BPs fae 


jal or attending physician. 
icate has been signed by the attending phys’ 


|. | certify that §% (this hospital) attended the a. from... 
saw the deceased alive on.. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED | TO THE TERMINAL DISEASE CONDITION | GIVEN HIN P PART Ifa) Hs F 
re) eo ERFORMED 
= < YES No [-] 
8 i= 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of item 18.) 2% =¥ 
Ps & OR CONTRIBUTING [-] CAUSE OF DEATH 
i © | (F ErTHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) ~ (Siete) 
a igor’ aire While Not While | fectory, street, office bldg., etc.) | 
8 
= ns 19 et work [_] at work | ! 


12-1 ww 19.99 10..32. 


L198 61. , and that death occured 0: 2BPMom the causes and on the date stated above, 


9. WAS AUTOPSY 


pea} hat & (we) last 


Sips 
. SIGNA 


hp ZL Kaak Gur 


ATTENDING, 


PHYS, Oo 


STAFF 
biRezcTOR [ia Pus. | 


22c. PHYSICIAN'S 


e) 
|“ “Robert V. RACK, LP, 


page 3 should be detached for use as the burial-transit permit. 


age 4 may be retained by the hos, 


ERAL DIRECTOR: Alter thi 


P; 


MC, USN 


22d, ADDRESS 


Naval Hospital, Bethesda, Md. _ 


22b. DATE 


= 233 SIGNED 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


* 


death 


] 23c. NAME OF CEMETERY OR CREMATORY 


| 23d. LOCATION (City, town or county) 


| S.E WASHINGTON D.C. 


(Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOYAL (Specify) st 


WOODLAWN 


ADDRESS 


>TO 


° be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


gs 


25e. REC'D BY REGISTRAR 


MART _'6 


D.C 


DATE 


25b. REGISTRAR’S SIGNATURE 


Corkbous § Fas 


idok 


_30_Hst. N.W.WASH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3324 CERTIFICATE OF DEATH Cc. es 


—2 


ss 
g = ie BUNS rer spATH fe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. ; 
52 Montgomery MARYLAND || ° Md. bCOUNTY S onte 
‘J os b. CITY OR TOWN (If outside esperots limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
$ = RURAL ong es PH nearest rateyey 
$2 \ erw Life \_ Derwood 
#2 Ss f d. NAME OF HOSPITAT (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
i OR INSTITUTION / ON A FARM? 
ne 4 yes] Nok] 
z 
@ ; NAME oF First Middle tost 4. DATE Month Doy Yeor 
(Type or print} Thomas Treil Mullican patH March 1O 61 


Poges 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE ( ace IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White. lvoowntx -ovoreng | Feb. 12, 1a70.<|) el ease [era ee 
10a. Peale rps seg bg sede 10b, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
RaPl' road "ei B&O RRs Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Mullican Rachel Trail 


Then pleose remove corbon papers. 


1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, | INFORMANT ‘Address 
fax, 80, or unknown) {If yes, give wer oF dates of service) 
ti | none Mrs. Bertie M. Hagan ~Derwood, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)-] INTERVAL seTween 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coa rAd bay StkHlor ED) 5 2S 
‘J X DUE TO 


Abo if ony, which (o) Ree: ROT) Mery Ve 47S 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO A .. — D 
lying cause lost. a yp CATCH ILE dere? te If v/PF 1 Ary Asbirse ZY ps5 
Past Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 


64) O57e¢ HAD clan 64 ZRF i ves no bi 


200. ACCIDENT WAS UNDERLYING 1) 20b, RIBE Lis INJURY OCCURRED. (Enter noture of injury in Port Z or or for 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. ina Secon ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote} 
Hour a.m, Whi foctory, street, office bldg., etc.) ' 
Pom. 19 [ot work 1] pies “oO 


21. | certify that | attended the deceased fram APRIL 24, 9.50 10_. L1erlie AF /.0 19.4/that | last saw the deceased 
olive on. ANAS _--, and that death dccurred a2 SPM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fil 


joined by the hospital or ottending physicion. 


snould be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 
Co 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Ste 2715 274 Gaenl de uo, 310 West Montgomery Ave, 3/10/61 
eo Name ives). Gordon S, Rosenberger ‘Rockville, Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


Re REMOVAL Teper | ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> peci 
cies Burial | 6413461 Forest Oak 
5 A ea DIRECTOR'S SIGNATUR' ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Als : i (3, A j Py tnthen & Paaua 
eM 9/58. Adina (. Laytonsville, Md. PMAR 14 ’61 Cc 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3325 CERTIFICATE OF DEATH Oe 313 
5 = — SES — oP & 
= 1. PLACE OF DEATH || 2- USUAL RESIDENCE (Where deceased lived, if institution: Rasidence before admission) 
i @. COUNTY a. STATE b. COUNTY 
3 Montgomery MARYLAND jl Maryland i ‘ia »)* 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearas! town) , 
Px writa RURAL end give nearest town) 
Secs Bethesda (Rural) _ | 3 days || Ft. Meade ‘ a. 
= pan 4 S/ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADORESS A 4 BP gas 
eS 2 | x -. 
> @: __U. S. Naval Hospital : 1235 C 25th Street ves 1) NO I 
2 3 Sc 3. NEME OF First Middle Last 4. DRTE Month Day Yeer 
eo 
es REP” ». aU thd Se ahi Nichols | P*4™ March ah 19 61 
. foe 5. SEX 6. COLOR OR RACE! 7. aRRico [] NEVER MARRIED [X] | &- DATE OF BIRTH ce mers iest ied saa 2A. 
“| jonths| Days | Hours in. 
SES Female Caucasian wows [7] oivorceo 2-15-61 ve | 
8 ic gs 10s. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8a6 done during most of working life, even if retired] | hf 
eee oe Sete | teryland) ff FC 1s Seal 2 
e ie iz 13, FATHE! | 14, MOTHER'S MAIDEN NAME 
= an 
g §32 Ralph E. NICHOLS | Jewel Dean OOMOONE DOWNING 14 
6 &¢." 15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $25 (Yes, no, or unkown) | {Ifyesgive warordetesof service) | 
2 Re 2) eee ee ane ee | Hospital Records Se, 
£e= ¢ 5 18. CAUSE GF DEATH (Enter only ono couse per line for (e), (b). end (<).) +, - |] INTERVAL BETWEEN 
Soa. PART I. DEATH WAS CAUSED BY: “ i pe a OF eI 
G0 a? IMMEOIATE CAUSE fe) / = te thse, 7 
Fen c e 
aoe 2 ~» { 4 3 cvEto : 
2EoEE Conditions, if any, which {b)__ saad c OS toe ——-_ 
ree ce geve risa fo immediete couse = 
£275 le), steting the underlying ( DUE TO 
oats couse last, = (e) 
eri os ———— = = rs ay = = 
z Sota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO@IHE TERMINAL DISEASE CONDITION GIVEN IN PART i[el| 19. WAS AUTOPSY 
Bauo 4 
OGe es me 3 .* ves RL NO G 
wes Ss & |20e. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter neiura GP injury in Pert | or Part Il of item 18.) 
& Fig o> & | OR CONTRIBUTING (] CAUSE OF DEATH ity 
meets G | EITHER, NOTIFY MEDICAL EXAMINER) | es 
“Sus _ 
OFs28 % | oe. TIME OF INJURY Month, Oey, Yer) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 20%, (Cily or town) (County) (State) 
2523 t g wi No! Whil factory, street, office bldg.,etc.) | 
as<se 4 jat work [| et work He 
yee 
a 2 O38 & Bale that {) (we) last 
nH 
Ba Ose y from the causes and on the date stated above. 
i 
ere es 2b. OATE 
og Bee ATTENDING MED. STAFF IGNED 
aes mo. | PHYS. [1 Toirectorn [] pays. [X _ 3-2h ~¢ ny 
z @: EM SADOROSS: 
Le | : 
me Ss awrence G. THRONE, LT, MC, USN| U. S. Naval Hospital, Bethesda, Md... 
gepe2 23e. BURIAL, CREMATION, | 23b. OATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 Re <iSpacity, 
Alora “BIG {ex 2Shipment 3-25-61| Perry Mount Cemetery Pontiac Michigan 
ae y ISTRAR’S SIGNATURE 
VR AIS (4) 24 (F E ope aSShethesda, Md. 25a, REC'O BY REGISTRAR |25b. REGISTRAR’S 
15m 9/60 NeroRe eral Home 7557 Wisconsin Ave ..|oat: MAR 2 8 '61 _Ontlua £ fas 
LUICAL YX 


f 


, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
* FOR STAT 


von sae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH + 03314 : 


/ WEALTH . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslilution; Residence before edmission} 
. e. 
28.2 a, STATE b. COUNTY. 
S286 Mont gomery MARYLAND Maryland Montg 
ao. —- “As Ree . ea | od 
gee = b. CITY OR TOWN Gf eurkide corporate limits, €. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limils, wrile RURAL end give neerest town) 
= we jn 
egse iver sprang” 12 years Silver Spring 3 
” = ee 4.5" eases 3 ee 
et) 5 d. NA JOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. a ato} e, IS RESIDENCE 
ls 
s es A “OATS Edgewood Ave. 0412 pigeons Ave. | $ etch 
Se8en ate =a F bs E SL NO 
228 a 3 NAME OF First _ “Tast ATE ‘Month "Day “Yeer 
6 2 Teh Myrtle Whitney Niles | org 3/21/61 A 
fees 5. SEX. _ 16. COLOR OR RACE B. DATE OF BIRTH 19. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
0 = 4 : : F 7. MARRIED oO NEVER MARRIED [al ¥ pa ers a S 
Sua p e w white t birthdey) | Months) Deys | Hol 
3 SEB Se wiowe [9 vivorceo [] 7/23/1872 8 ar 82,5. “ eu | 
eqVeve We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) _ "| 12. CITIZEN OF WHAT COUNTRY? 
= 
225 lone during most of working life, even if retired) 
ec een done di # of working life, it retired} Lowa U.S.A. 
38a c |__ Homemaker ___own home. = 2 as ~s 
£8 Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ox a FRANCIS WHITNEY REBECCA NETHERCUTT 
cr -2t si. fee = = ~ a 
£0 Fic & 1s, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Foote ‘es, no, of unkown) lyes givewerordates ofservice) 
Eras 261=14~5955 | Mrs. Peggy Niles, 10,412 Edgewood Ave. 
3 § Esa be “118. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (.] St reer “Spring, Md TERY, 
ase 
ef2o PART |. DEATH WAS CAUSED BY: 
358 5: IMMEDIATE Cust fe)___ CORONARY OCCLUSION " a2: 
S35 e=. 2 / DUE TO 
pal 85 “4 
3262 3 Conditions, if eny, which (b) — : = eral ap : 
2 CM 5 geve rise to immediete couse ee > | . 
© £% Te: {a), steting the underlying UF Lyfe 
BEESS cause lest. 
BeeEye te) 
ea as § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY” 
Sue 3s F History of hypertension and CVA about 3 years ago a fea 
“oo ie > =e g a on e 
es 22U8 E | Gpe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of Injury in Pert | or Pert Il of item 1B.) 
a 23 3 e | PRIMARY [) of CONTRIBUTING [1] 
& bh acl & | cause OF DEATH. 
£2 mal} z 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) | ~ (Siete) 
—6 go & cane While oN wile fectory, streal, office bidg., ete.) | 
oo 2 rT) et wo ot work 1 
SERS ; 
as one 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection €1 Inquiry FF). and in my opinion 
ait > 4 ™. ae 5 
S5zut death resulted from: Natural causes [3], Accident [[]. Suicide ["], Homicide [], Undetermined manner [_] 
o . 
Fay 238 g A Beis CHIEF MEDICAL EXAMINER [_] 
= 
=ca Aap ~~ DATE SIGNED 
8 ma 3 pia mp, ASSISTANT MEDICAL EXAMINER [_] 
3 3 38 & ct ee DEPUTY MEDICAL EXAMINER 3/21/61 
p a 3 NAME (Typ) FRANK BROSCHART Address (Street, clty, town, or county) ake © 
BS. ie. BURIAL, CREMATION] 22b. DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or country) ~ (Stele) 
Be REMOVAL (Specify) 


3/24/61 au HINGOLN CEMETER Y 


STLVE R SPRING, MD. 


BURIAL 


23. FUNERAL DIRECTOR 
RNER E, 


PRINCE GEO. COUNTY, MARYLAND 
2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAR 2 7 '61 Cithen £ Mies 


co} 
p 
4 
co} 
or 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PMEDICAL EXAMINER'S CERTIFICATE OF DEATH og 


HEALTH » & sree DEATH ? 2, USUAL RESIDENCE (Where daceased lived, If Institullon: Wit before admission) 
€ > e. 
SS a. STATE ") b. bea | 
GOS bpr ___ MARYLAND BRYAN 
a= B. CITY OR TOWN It outsideforporate imi <. LENGTH OF STAY IN Tb ©. CITY OR TOWN (lffylsida corporate limits, write 4) ee ate ayhrest eo 
ge 5 iva ae f 2 ¥: } t 
c °o 
ei) | sae 2s Aff RS v Roe Va te: = ) = 
ae i gy d. NAME_OF BOSPITAL OR INSTITUTION (if nol tn hospitel, alve sireel | eddress) |. STREET eras @. IS RESIDENCE 
5x9) ON A FARM? 


e 


I in tem 18, Give Pages 1, 2, and 3 to the 
fice along with form PM3. Page 5 may be reta 


iting the word “pending” in pencil 


wri 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


forwarded to the Chief Medica! Examiner’s Off 


je the certificate, 


8 


4 shoul 


TO DEPU: 


t withit 


r  Subuspan Hose-Tef | [1119 Lrendo Ane 


ws, Ne 
. NAME OF I First Middle Last 4 DATE Month ‘Day 


fm Benny wed Cele prone. Abyss Shon proged Lj 2 Lf 


5. SEX M LOR OR RACE|7, MARRIED [EHTRVER MARRIED [_] | 8 yy ie BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 


Sin ese Days | Hours poe 


wipowed [] _oivorcto [_] We 
0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ol 7 | & sie 2 ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during mosf of Ing lifa, evan if retirad) 
an ode § 
[ Le he MAIDI AME 


i & IP Vb Ee? 
13, FATHER'S NAME 
Vio Hursey ' 


Albert Lagginess 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 17. INFORMANT _ Address 


16. SOCIAL SECURITY NO. 


(Wes, no, gr pakown) | (Ityesgivewarordetasotservice) : Z 
_ yi Unknow __|luife Esthet Muges Stree ew 
18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), end (ed) F ae INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY; f ee ee 
, _ IMMEDIATE CAUSE (e). : i #2 - [i ae 
fe ) / DUE TO 
Conditions, if any, which (b) -. a f. 


gave rise fo immadiate cause 
(a), steting the underlying 
cause lest, {e) 


|, cremation, or removal, and in any even 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
—a == PERFORMED? 

= 

OC a ves [] No 

J = 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Part Ii of item 18.) . 

& | PRIMARY (J or CONTRIBUTING 
| CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, mi 20f. (City or town) (County) —~S*« State) 
5 Pash i While __ Not Whila factory, street, offica bldg., etc.) | 
= p.m. 19 jat work at work 


ae 
21. I certify that | took charge of the remains described above, held an Autopsy hel) Inspection [x]. Inquiry (x). and in my opinion 


death resulted from: Natural causes Kk Accident (ek Suicide oO Homicide Oo Undetermined manner fel 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL = {Sane Fead. 
SIGNATU . MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


5 DEPUTY MEDICAL EXAMINER [& SL & 
NAME (ye) /k A K Jf 3 A osc AanT— Address (Street, city, town, or county) 3 f ca 


‘22a. BURIAL, tee | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) ~ (Siete) 


REMOVAL (Specify) 2 
3-15-61 Parklawn Cemetery Rockville, Maryland 


Burial 
24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


23, PUNERAL DIRECTOR ADDRESS: 
ROBERT A. PUMPHREY Bethesda, Md. | p,,MAR 1761 Cnihun 8. Fiae 


tai prior to burial, 


or its desig 


Fe 


4 
ir, 
ith 


ii 


ss 


in by the funer: 
and 2 shauld be fi 


@ 


Pa 


gned by the attending physicion ond completely 
Then please remave carbon papers. 


< 
a) 
é 
5 
5 
3 
2 
w 
IN 
“ 
“4 
7 
i 
$ 
Fl 
3 
22 
E56 
5 
(ee 
=-3 
52 
co 
5. 
z=3 
22 
5 
ae 
£s 
ac 
eS 
6 
ge 
2 § 
gs 
Be 
22 
.s 
8a 
4 
ge 
Bs 
ze 
36 
35 
mae 
D 
2 
° 
= 


retained by the haspital ar attending physician 


S 
= 
< 
e 
° 
~ 
uu 
a 
= 
a 
=, 
< 


e 


may 
page 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer deal 
z > 
§2 TOF 


5 (4) 


: 


a 


iP 


ria MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j Ue its. 3328 CERTIFICATE OF DEATH ney. oie, OSLO 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased aa i institution: Residence before admission) 
“| ae Pits 0 


LL Sadie DARA fas; arp "OM a WT ee 


b. CITY OR TOWN (If olde corporat limits, write]. LENGTH OF STAY IN 1b ||” c. CITY OR TOWNAIF outside corporate limits, write RURAL ond give neares! to 
RURM ond - nearest town) * z 
BT [tle Fae / bord ld » uybt. a 
4. NAME. OF HOSPITAL iF =; in hospital, give street address) , 4. STREET ADDRES 0. RESIDENCE 
OR INSTI i S yy Pon A FARM? 
U AvezBawd Heésp Jat LLELE atatp ha f bE ves] NOE 
3. NAME OF Fiest ZO. Mmiaatell) py Last 4 Dare Month Yeor 
(ype or print) 13) Grie zz O4AICES Deata [242 Ctr Jan 19 C/ 
5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS, 


lost birthday) [Months] Days 


— ws} — | 


Hours Min, 


Fes ete WW fi wioowen [] pworctoT] | PAecH AP, 17 6 # 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ye {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) : 
Ds AMID ‘B aS A 
14. =e S MAIDEN NAME 


WAtTaklie Esfetes Spaip 


INFORMANT Address 


— 


a 


13. FATHER'S NAME 


dO uA ED ender Onkes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. JAL SECURITY NO. 


(Yes, 90, of unknown) (IF yes, give war or dater of tervice] 
3 FA T PF EO 
18. CAUSE OF DEATH [Enter only one cause per ligasfar (a). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 
4 A age CAUSE (0 
} Die DUE TO . ‘a 
Conditions, if any, which 
gove rise to immediote 
couse (0), stating the under, ( CUETO | 
lying couse last. te) 
5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
iH 
s YES [No 
= 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
() Hour a.m. While. Not while foctory, street, office bldg., etc.) | 
= p.m. 19 jot work [1] of work [J i 


21. | certify that | attended the deceased fram,____3. fF) Sa A) GL. Map A of 22. 19.2/,that | last saw the deceased 
alive an_____.3 of ei, 19.G/__, and tha}/death accurred a2? <_£_M, fram the causes and an the date stated abave. 


4 Py ADDRESS (Strect, city or town, stole y DATE SIGNED 
SIGNATURE L271 mo, LIA LHS e-i  AveN is. Urth DC_ 


eurws Uosrprive BE Caena.s [7p 
To. sores pes ‘22b."DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
CREM 3- 29-6) |Sueueaan Hoserran ~“Beresns, MACYLAND 


23. FUNE| Ome OR’: ch RE Pops ee eed 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Comba NG 78,) Dos ad tod Din ob P a F 
527k £2 SE AR nae 


pate APR 3 web ab, Teresa, 
~LI7T¢ 36 3xV¢ 


1 bat We MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ro ae 3329: CERTIFICATE OF DEATH nop 0 VB3E7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ae bese before od: ion) 
= oP ta MARY! 2 Yh b. Cou 
LAND 
> Ag 
b. cee ie. (|ffoutside ot rote limits, write | c. LENGTH OF STAY IN 1b te CITY OR TOWN (If. gutside corporote limits, write RURAL aE neargst town) 
AS pt. Ls (ere bt C. (r 
f d. Sta ese hials {If not in hospitol, give street oddress) Ti d. STREET ADDRESS i DURE 
© / St te Udi 8 Lop wa I |\ ation” 
a 3. Beeler ay (] tf 4. eff Yeor 
(Type or print) LB Onlces DeaTH Nanzte# 2 ra 19 G/ 
S. SEX 6. =< OR RACE 7 ome NEVER MARRIED. real 8. DATE OF BIRTH 9. AGE (In yeors \IF UNDER 1 YEAR| IF UNDER 24 HRS. 


baste L-Le. |woowen — vvorceo | Aacce 22 166) bedi)» Mente] sDeys, [Hour Ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


= 
Py 
S 
8 
2 
es. 
3S 
3 
3 
s 
2 
6 
= 
° 
2 
a 85 
= =o 
£ > 
ge 
ay 
erotg 
2 eg. MW. prey (tote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 885 during most of working life, even if retired) ¢ A 
i283 eo ha 
B 223 13. FATHER'S NAME V4. MO ha Si Mal Ne 
eis Lert La. Ogkes Sp 
3 Zee aed 
& £33 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO INFORMANT Cobibe.. 
a ed You oor ntnownt 4 OF yn gna wero doe of svi) Sasa 
Cpa 
BEE oac 
= 52 
o 6F8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 
= |S 
“Be Sn PART I. DEATH WAS CAUSED BY: ONE OEE 
Paes IMMEDIATE CAUSE (0) 
£ 08% . 
2 yee iy DUE TO 
ae ORES ff a 
= Bz > Conditions, if ony, which o 
$ BESO gove rise to immediote 
EL ete couse {o), stoting the under. ( DUE TO 
Gese-D lying couse lost. 
SCo6c8#& _—__ {s). 
E28 oma a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sho fo wn le 
Bute y |e Nog 
eag 56 6 
= - ‘ ¥ 
Foose on}: 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ee eS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gtetac 2 
Ssses & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
205 8G ray Hour 0. m. ‘While Not while foctory, street, office bldg., etc.) | 
zzi7k 3 p.m. 19 jot work [J ot work (J ' 
eEsed F 
zee 3s 21. | certify that | attended the deceased fram__..3 (2-2... 19.1, ta [eee ee 19. &/that | last saw the deceased 
a2ee8 , 
Zoe 4 = alive an___ : is ke W6f_., and that death accurred at? 3a M, fram the causes and an the date stated abave. 
& - Os 7OR VY) J ADDRESS (Street, a7 9 ‘or town, stote) DATE SIGNED 
4505. ACTUAL 
ae £5 signature “20-7 ) got 44 eh 44 mo, 4.4.24 LV UT Oe 
so | 
2 a ‘ PHYSICIAN’ : 
ote NAME (Typey | Bpltiva f—E 
& * . 
a8 3 " iz Tio, BURIAL, oe MATION, 7b. DATE THEREOF 
SDa- RW REMOVAL (Specify) 4 
= Parsee) Ve | Cdecere eae 2-ah-6/ 
oFo et é 
e+ 


23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


$f care SERS *61 Cinthun f, Tress 


(Jet ha 


@ yf Xvi} 


in by the funerol director, 
ond 2 should be filed with 


oe 


te be executed within 24 haurs after deoth. Poge 4 
Pal 


ico! 


Then pleose remove corbon papers. 


the Stote Boord of Health priar ta buriol, cremation, or remaval, ond in any event, within 72 hours ofter death. 


After this certificote has been signed by the ottending physicion ond completely 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03318 


3330 
1. PLACE OF DEATH 


Mow TG0MER 


oe MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


write | c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (IF outside corporate limit 
RURAL ent ‘give neorest town ‘ 


DILVER yer We 


9. STATE b. COUNTY 2 ” 
MareVAAnn Mon 6 orgErvVe 
c. CITY OR TOWN IF outside corporote limits, write RURAL ond give nearest town) 7 

“ 


SILVER SRRING 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


| d. STREET ADDRESS 


a , 
G0) Auere wv SZ L190t Av pREw SZ OO 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED iat OF 
(Type or print) Wi lla M ae O CaF: DEATH ka 196. 
SEX 6. COLOR OR RACE ]7. MARRIED [9 NEVER MARRIED [] |8. DATE OF BIRTH 9. RGF (in oor FUNDER TYEAR|IF UNDER 24 BRS 
Malik We wioowen ff] — oworeto | /, / 23, // SK ¥ 1, SEN a TE SEES 


13. FATHER'S NAME 


Welham 7. Cele LS re: 


3 USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SIHESS OR JNDUSTRY j 11° BIRTHPLAS 
during most of warking life, even if retired) te 
2 HIND Te N, eas 
14, MOTHER'S MAIDEN NAMI 


12. CITIZEN OF WHAT COUNTRY? 


UL S:iA, 
Donn 


E (Stote or foreign country 


MaR GARE T. 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Fes, 00, of yntnown) | (UF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Martarer M: Oke 11901 Anorew 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond ().] 


PART I. DEATH WAS CAUSED BY: 
¥ Jl \MEDIATE CAUSE (a), 


7. 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(b) 


Conditions. if ony, which 


Ae ees sti - 


gove rise to immediote 
cause (a), stating the under- 
lying couse last. 


DUE TO 
{c) 


| 


arte 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


WAS AUTOPSY 
PERFORMED? 


Ww. 
' yess] nog 


~ Gu 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
Pm. 


Year | 20d. INJURY OCCURRED 


While Nat while 
ot wark [[] of work 


Day, 


MEDICAL CERTIFICATION 


saw the Mecdased alive on._____ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


Th and that death occurred at JA. . fram the causes and on the date stated abave. 


(County) (Stote) 


re eT! 5 that (I) (we) last 


‘22. DATE 
SIGNE! 


ATTENDING 
PHYS. 


egie STAFF 
DIRECTOR 


M.D. 


= ecell ia 


22c, PHYSICIAN'S. 


RUSSELL Ah.” 


P 3 PHys. 1) 
2d. ADDRESS 


~ URIAL, CREMATION, | 23b. DATE EREOF 23c. (ME OF Ci 23d. TION (City, t jor county) 
~ REMOVAL (Specify) 1b} § ? 
bag 25a. REC'D BY REGISTRAR REGISTR: SIGNATURE 
Le 
454 -Ez2s pate MAR 21°61 Cathar £ Fine 


490! - Pare. Ge AZ HE. 


"yep Joye sINoy ZZ MUI Toere Aue uy; pue “JRAQUIAs Jo “*uoyewss> “2tunq of 401d 4uebe Poweubisep SHE JO 

é jeog 1215 ous Wi Z PUR | Se6ed ony “ued HSUBA-HeuINg © se pesn 89 PINYs & obey MOLomzuG TWHINNZ oO zo 
pe “een Ve - “14 oq AQ ¢ e6ey “pw Woy YUM Guoe SHO Ssounerg IP IPEW Jory yt o} Pepsemioy 7 pinoys y 2 
= al ebeq 4 Ore, rr 494 0] ¢ pue Ad | sebeg SAID) “g] Wey Uy joUed u ,5ulpusd,, Plom ou Buyin ‘ele YI480 eye, fe eseejd << = 
wos TAL ue HURSP soe sinoy pz “IH Peinrexe eq PINCYS 10411495 Si MaNIWYY TWOlaanW Adad or $4 


j ta HE “Luesser0u $1 Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32aF MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03319 


RVR CEae DEATH |] 2, USUAL RESIDENCE “ip “docosed lived, if insiiulion: Residance bajore sdmission]. 
ve e, STATE fesse 

__ MARYLAND | ylayd OSOT Gg KR 

| ¢. “SS OF STAYIN 1b €. vem ne Ey. a corporala limits, wrile RURAL end giva naggfst town) r, 


_||= luer Dprlw Z 
Sd, Woe F “ee PITAL OR INSTLUTION tit rot Th v7 aye aay L.A, qd. 3) = . IS RESIDENCE 
; | "ON A FARM? 

Ss th | S/1 as My) 7B yes] Nol] 


Loa, OF First Month Year 


” DECEASED of die y —. BATE 
(Type or pain) per de. ee OY ae | Searx mod 19 
5 a). t ep hue _G 2; S.— -y5 NOAGE nia fl YEAR e/] 


6. COLOR OR RACE|7, s4arRiED [~] NEVER MARRIED 2 eo OF BIRTH iF UNDER 24 HRS, 


ps 
~S ~ bigh Hea Months] Days | Hours | Min, 
WIDOWED Oo DivorceD [—] o Gy Ga { | ‘ , 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (Slats or foreign couniry] ji2. pe ‘OF WHA wi COUNTRY? 


(G 
lonexduring most of working lifa, avan if retirad) 4 
ad (DOr Cab wer Mikug MASS, 
14. MOTHER’S MAIDEN NAME 


LAF Olsen # Gupette. SQmevel son 


113. FATHER 5) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 MRC Address SH 


(Yes, no, Ves Ta give Seo OFI2 808 KR iver Olsen & 


CAUSE OF DEATH [Enlar only o: Tine for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART OFATIMMEDIATE caus) ACUte coronary insufficiency minutes 
| DUE TO | 
Conditiéns, if eny, which «Severe coronary artery arteriosclerosis years 
gava rise to immadiaia cause a. rt o.. Oe > <> pa r 
(a), stating tha underlying ( DUETO 
cause last. Severe myocardial hypertrophy with clinical hypertension _ 
PART Th OTHER SIGNIFICANT CONDITIONS « BUTING TO DEA: NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a)| 19. WAS AUTOPSY 
PERFORMED? 


Dislocation of the left elbow associated with auto accident ves fg No L] 


20a. EXTERNAL CAUSE WAS ¥ j 20b, DESCRIBE pw INJURY OCCURED, (Entar netura of injury in Pert I or Pert Il of item 18.) 


PRIMARY (] or CONTRIBUTING ly 
Whe trac Root OA » gececerp led an Adee the S 


CAUSE OF DEATH. 
Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED) 200. PLACE re eae JURY (Homa, farm, | 208. (City or town) (County} bw 
Hour gem 


Whila __ Not While fectorysgtreet, office bldg., etc.) | 
5 sa ne, 2-7 otf let work C] ot work I Dba me Mindy Ind 
quiry and fn my opinion 


21. I certify that | took charge of the remgins a = held an Autopsy [x Inspection ie 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 2 


EXAMINER'S VI3 


NAME (Typa) 
BURIAL, CREMATION, 226. DATE, THEREOF [ 22¢. NAME OF CEMETERY OR CREMATORY Zid-LOCATION (Cily, town, or re ngs 


hig” Mheh/ 10, (Yes Egsluped ae . f ITV 
|, FURERAL DIRECTO} ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S Mase 
Ld: Vion i, 2 Carngd db ud Wa paWAR 1 0°61 Onthug_f $5 et 


Accident [7} Suicide [7], Homicide [7], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 


thin EP mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4 fn 
Ley y / 2 
Aovepantr Foy 


Address (Street, city, town, or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soge CERTIFICATE OF DEATH 3230) 


Xe 


s By —— 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institutions Rasidanca Belora admission), 
. SS a. COUNTY SK, bt eal ws 
ene Montgomery eaten ||| et of Columbia 
2% in — " Ld via A St dak: — 

2 E38 B. CITY OR TOWN {if outside a" c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give ngarest town) 
+t Faso write and give wee lown! 
aor Bethesda (Rur 5 days Washington D. C. aE 7X- 2 
= Ras 5 d, NAME OF HOSPITAL OR a (if nol in hospital, give sireel addrass) ||. STREET ADDRESS “8. IS FESDENCE 
= fife é | ON A FARM 
ee 7 | .e) _U. 5S. Naval Hospital 1629 Columbia Rd. ,Argoone Apt's | ves[] NoK] 
B® S5- . NAME OF First Middle Last 4, DATE Month Day Yoar 
. .S DECEASED OF 
8 2 (Typa or print) : Robert Frank PADGETT | DEATH March 18 19 61 
Je oda 5. SEX 6. COLOR OR RACE!7, MARRIED |] NEVER MARRIED [-] | 8- DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 tae | 8 birthday) Months] Days | Hours 7 
eee Male Caucasian] wiowe[%  oivorceo | 1-14-80 Lyts. | | | 
® Be $ 1a, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eos done during most of working life, even if retired) | | | 
5 Sse ms 4 | | Virginia USA 
Qe 7 13. FATHER’S NAME <a | 14. MOTHER'S MAIDEN NAME Rs 
£ ag 
$ $22 @ Charles PADGETT _ Margaret Keyes 
oe 5 “> ie WAS Sst a8 IN U.S. ARMED FORCES? 16 - SOCIAL SECURITY NO.) 17, INFORMANT AddesWashington 16, Nal Oe 
£ = i: Ro, or unkown] yes give waror dates of sarvice) 
= Ares tes i Margaret P. STEPHAN 5304 Elliott Rd. 
ra ae i ee “2 
i c= me § 18. CAUSE OF DEATH [Enter only one “%; lina for (a), (b), and (e).] INTERVAL BETWEEN 
v8 >E . a ONSET DEATH 

ware PART |. DEATH WAS CAUSED BY: 
Sey a6 i IMMEDIATE CAUSE (a) OMedo7 = Cr tleek Liss, Pechdhe Cintlgh aJ\é a 

Hee pe “eds 
ages pa DUE TO Z 
Recs & Conditions, if an Aun (b). ep teee lala, sa ay : 
Nee 328 5 gava risa to immadiate causa y a yi 
£5 pe des, (a), stating the underlying ~ DUE TO 

oe? 8 cause last, (2 
ae es — ae 
a 2 2 cS a ra “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN | INP PART Ta) 19. ee 
sBS Keo a PEI 
Bae 02 F vs BNO LE] 
25 32 © (20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Padi Il of item 18.) — > 
& Pi, ae & | OP CONTRIBUTING [1] CAUSE OF DEATH 
Ress ) G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
UF se 3 ‘wm! |< [aoc TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, © 20h (City or town) (County) (Stata) 

e) a Vv 
& = ‘4 “a Heer, we While __ Not Whila factory, straet, offica bldg., etc.) | 
gis ° 2: Sas 19 at work [] at work [_] { 

5 = 
HeOse 2. I certify that (|) (OXSXREEMM attended we deceased fromMarch...13.... 1961, to.Marech..18...... 19%61,, that (1) KRAX last 
aS ZS 2 saw the gece; a alive on. Tess 49) 18 z OL, and that death occured 2,00) t+ from the causes and on the date stated above, 
mpm oS 22a, SIG Fi , 22b. DATE 
O84 sae r “ ATTENDING MED. STAFF 6 SIGNED 

nee ae _ mp. | PRYS. (X]_pirector [} PHys. Ss a5 ‘ie 
Hag oe 22c. france bas 2 | 22d. ADDRESS tye! 

> YPe) 

Bag a3 se 4dr ./ LP, Me, 1 USN | _U. S. Naval Hospital, Bethesda, Md. 
oe 23a, SPURL CREMATION, | 23b. DATE THEREOF [AME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

FI L .(Spacify) 
oto% | MEE 61 |Arlington National Cemetery Arlington, Virginia x 
area a ADDRESS 25x, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

x 
15M 9/60 Heral Home, Aleaander ,Va oareMAR 27 761 Cuthun £ Aiasae 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


=i 


+) filed with 


Feneral director, 


2 few 


e: 
ewond 


Pag 
haurs after death. 


Then please remave carban popers. 


buriol-transit permit 


L DIRECTOR: Affer this certificate has been signed by the attending physician ond completely f 
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2e retained by the haspital ar attending physician. 


we 


may 
poge 


TO FU 


f. 


2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eg ee SRUNINOE 1 ARLEN 0 3 


CERTIFICATE OF DEATH 


36) 


1. hig Sait aa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
+ a ae b, COUNTY 
Montgomery (pbs Mississippi WA 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; P 
Bethesda 16 Days Biloxi Ie? 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS |e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md. 4? West End Homes ves] No 
3 Naccaaep First Middle Lost 4 = Month Day Yeor 
(Type ar print Richard Kenneth Palmer eat = March Ly 19 61 
$. SEX 6. COLOR OR RACE |7- MARRIED {] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) TMonths vs | Hours] Min 
Male White wioowen [] _olvorceo (] |November 25,1960 ye. 4 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Mississippi U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kenneth R. Palmer Dixie Palmer 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. ]17. INFORMANT Addi 
WAS Re ae ear To Ger ce eaten [SSO enE SeeURITTANG: The Medical Records*“"* 
° | None 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ().] ere cae Beet 
PART I. DEATH WAS CAUSED BY: 
uwascausto ey. Respiratory Failure Thou 
f DUE TO 
Geen ibiori Wak Sry tiv hTei Pulmonary Congestion 12 hours 
xe (Oh, toting the unde ¢ CUETOACUtE congestive failure following ao rtic-pulmonary 
ihigetunlat’ i ge & anastomosis 2 hours 
B Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bsa od 
% YES. no] 
3 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING (Ol CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Bil. ke-Hoor o,'m, Not while foctory, street, office bldg., call 
rd p.m. ot work [J 
21.1 certify that 44) (this hospital) attended the deceased fram. February 3h, to_March 1 __, 19-61, that 4 (we) last 
w the deceased alive on_March 1 _ 19, 61 and that death abe 2 at FreMehe causes and an the date stated abave. 


22b. DATE 


3/2761 


SIGNATURE \ 
ATTENDING MED. STAEF 
2 PRR ee M.D, | PHYS OO _birector OO _PH¥s. OX. 


‘2c. PHYSICIAN'S 
NAME (Type) 


Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) 


1430 CHAR IALS Te MAR 3 _'61 Cathkin £ F, 


3/76 / FARTA id 


24. FUNERAL DIRECTOR'S rae ADDRESS: 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


(Stote) 


a 


da) by» si Co 


“FOR STATE 
WEALTH DEPT. 


ttem 18, Give Pages 1, 2, and 3 to 


be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is Gree 
'O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pms ‘BEES 


SoggeDicAL EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residanca bafora admission) 


1 


22 ern, ¥ a. STATE lena b. COUNTY _ieas 
|____ Mont gome _ MARYLAND Marylan fon’ 
b. CITY OR TOWN (if aente So imits, | ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {If outside corporata limits, writa RURAL Jace town) 
2 wrila RURAL and give nearas! town) 20yrs 2 
5 a i 
£>p = = — . x 
iad Ss 8 d na SBE ERORSPURS orion {it not in hospital, give streat addrass) d. STREET cones Phorsbureg. Je yuk 
Bra ve 
$3 x 426 N, Frederick Ave. os / 426 N. Frederick Ave. ves] NOX] 
as 3. NAME OF First Middle : ae lig. BYE “Month «ayer 
.3 DECEASED 
ees |_"rrP) — Samel Harold Peddicora ‘ BEATE March 14 19 61 
Z% 5. SEX 6, COLOR OR RACE| 7, MARRIED Eq} NEVER MARRIED [] | 8+ DATE OF BIRTH % ace nga reve YEAR| IF UNDER 24 HRS._ 
» Mont De He Min, 
a> male white wipowto [7] —vivorcto [] Aug. 27, 1895 | 65 wm. a ales | 4 


TO. USUAL OCCUPATION (Give kind of work _ 
dona during most of working life, avan if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


USA_ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {siete or foreign country) 


— 


|, gardiner = | ‘Vey 


ATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas_E._Peddicord 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewerordatasofservice) 


May allen Briggs 
17, INFORMANT Address 


_Peddicord. Rockville 


46. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


4 "IMMEDIATE CAUSE (2), Coronary occlusion 5 2 __|__ sudden _ 
72 0)/ 


16. SOCIAL SECURITY NO. 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediata causa 
{a}, stating tha undedying ( OVETO 
cause lest. (eh 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

. eS PERFORMED? 
EB 

f sj yes [] NO Ja 

‘ E | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 1B.) = 7 a 
& | PRIMARY [1 or CONTRIBUTING C1 
& ] CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 1 208. (City orfown) (County) cr 
6 Hour a.m. Whila __Not While foctory, streel, office bldg., ete.) | 
Fs cae W ja) work [_] at work $ 


21. I certify that ! took charge of the remains described above, held an Autopsy tok Inspection La Inquiry kl}. and in my opinion 
death resulted from: Natural causes [x], Accident [“], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE SI 
SIGNATURE Fadl = he ae mp, ASSISTANT MEDICAL EXAMINER [~] GNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Fy] Mar. 15, 1961 
NAME (Typo) Frank J, Broschart Addrass (Street, city, town, or county) 


ecute the certificate, writing the word “pending” in pencil 
vv 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


22e. BURIAL, CREMATION, 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ——~«*S 
§ oy BAgvat Gea : 
a3 % 5-17-61 Ferest Oak Gaithersburg. Me. 


240. REC'D BY REGISTRAR 


pareMAR 1 7 '61 


24b. REGISTRAR’S SIGNATURE 


Ondo Fiat 


Fs, \. '23- FUNERAL OIRECTOR ‘ADDRESS . 
Ernest CG. Gartner. Gaithersburg. id. 


et 


ould 


din by the funeral 


Pages 1 and-4 


2 
within 72 hours after dé: 


Then please remove carbon pa 


.L DIRECTOR; After this certificate has been signed by the attending physician and compl: 


ae 4 may be retained by the hospital or attending physician. 
@ 3 should be detached for use as the burial-transit permit. 


oe 


directo Pag: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ly ca ea OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leat 


< 
s 


avs 
a 


a 


4 


at 


1. PLACE OF DEATH | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 


COUNT) 2. ‘USUAL F RESIDENCE {Where deceased lived, If institutlon: Res 
a yh | 
a. STATE a bs COUNTY 
MONTGOMERY je _- een | MARYLAND = MONTGOMERY 
b. CITY OR TOWN (if outside corporeta Fimits, | ¢. LENGTH OF STAY IN ib TY OR TOWN (if outside « corporata limits, write RURAL and ; give neerest town) 


write RURAL end give neerest town) 


WHEATON |. 22 Daye ILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
WHEATON NURSING HOME a ) 8032 EASTERN AVE. ves |] No 
| 3. NAME OF First Middle test | 4 pee Month Dey Year 
DECEASED | 
(Type or print) SHIRLEY ie ie? DEATH 3/2 9/61 
5. SEX 6. COLOR-OR RACE) 7, MARRIEDJE ] NEVER MARRIED B. DATE OF BIRTH “|9. AGE i IF UNDER T YEAR| IF L 
FEMALE WHITE winowep [[] _bivorceb [[] 10/25/1903 es Vs eis [Be eHow 7 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | | 
HOUSEATEE | RUSSIA | Uv6. 
43. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME i > 
MAYER KERSUN RORA OMEINSKY _ tats c. = 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. “INFORMANT Address 


(Yes, no, or unkown) {Ifyas givewerordetesctsarvice)| 


_ ISADORE A. PERRY 8031 EASTERN AVE., 5.S.,MD._ 


/1B. CAUSE OF DEATH TEnter only one couse per line for (e), { {b}, end (c).) INTERVAL SERWEEN 


PART §. DEATH WAS CAUSED BY: Chae in’ OM ATOSIS Wind JA) YOLVEMENT OF ONSET AND DEATH 
199X vem en, LEFT PLEURA, LIVER, AND SPLEEN , PRUE 3M OMTAs 
BETO SITE UNDETERMINED 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 

(a), stating the underlying f° PUETO 
couse lest, ie: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 

= 

$ Ps & e 14 =i Yes []_ NO. [] no <% 

E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

J | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) (State) 

r= eure ara: Whila __Not While factory, street, office bldg., etc.) | 

: pate 19 et work [] at work [_] ' 
21. 1 certify that (I) (this-hespital) al enged the deceased from. “4 Pe TON es ret. a ic , 199.4, that (I) (we) last 
saw the deceased alive 7 “4 Bf. ll 9h, and that death eee 1 24 M, from the causes and on the date stated above, 
ee gs i ATTENDING STAFF a Nite 

th, C i mao. | PHYS. ice DIRECTOR (0 Pays. [] 2 3/> 


G ae D_|l0b20 GeoRGiy, SILVER spent F) 


Zab. DATE THEREOF |e SAE OF CEMETERY GR-EREMRTORT 23d. LOCATION oa: fown or county) = 


B- 3'- bi Kine DAVID MEMogwAL GALEN FALLS CHURCH VA. 


pelt isa 'S 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= Other £ lias 


24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 


BEeWAeD DAWZaW Ky eSONd - 3S0/-1 a St wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3336 CERTIFICATE OF DEATH 03324_ 


1 
. 


ez 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed ee If institution: Rasidenca before edmission) 
52 , COUNTY 
25 | Men Ty we _-SOUNTY 
rr d _manvianp || /V]Zr. if. ii ol a? Ores. 
= yb. cr ai en {if outside corporate limits, | & LENGTH OF STAYIN 1b «. CITY GR TOWN (if outside corporete limits, wage RURAL end give neerad town) 
35 rite RURAL and givé nearest town) Go + } { » 
os Raed a _ 17 lag, al ie teeivde f _- 16% ieee 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddr d. STREET ADDRESS - @. 15 RESIDENCE 
28 ¢ ON A FARM? 
Lashigten Santarcum aid esp, tek / | 400% Guintand ae vs[ 
3. NAME 0: First Middle Last 4. DATE Month Day Yeor 


bd 


pai 


trees Vg hele. Lowse Pfleger | 2 March 2 961 


5. SEX 6. COLOR OR RACE) 7, mannieD [] NEVER MARRIED [] | & DATE OP BIRTH — 9. ‘AGE tp veers JTF UNDERT YEAR| 1F UNDER 24 HRS. 
sibitihdey) | Months) Deys | Hours | Min. 
Female wh rhe | woown Be vivorceo [J Fek. 24 LSE IF Ss ae. yes. | 


10e. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. SRaaACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, ven if retired) 


Gowrnate n¥- Lryplaye e Bureau Engrating\ Wisconsin WoGins. Als 


13. FATHER’S NAME MOTHER'S MAIDEN ae 


Chirles A. Lan rye hear | Margaret PF unter 


15. WAS DECEASED EVER IN U.S. ARMED F ] 16. SOCIAL SECURITY NO.| 17. incomes Address 
es unkown) | {IFyesgivewerordetesofservice) 
°o 


am SS a NRSmVE- FT Washing ten Qattarium and tHe ita / 
18. CAUSE OF DEATH [Enter only one couse per line for (e), [b}, end (e).] Marat aren 
PART | DEATH MEDIATE CAUSE lol yo CARDIAL SA a4 Rete A, Acalzvre WEES. 
“T Wg rs DUETO —~ Coron 


Conditions, if eny, whieh (b) MER MBO815, ACHE, EEL oe DE Scénoiag.| “ > 


seve rise to immediate couse 
{a}, steting the underlying 


ouelet bl LM OAR Ay EMBOL/ San Ki IGHI LAD! eT howee,_| Lo ¥ Sy 


Then please remove carbon 


‘ansit permit, 


'CIAN: The law requires that the death certificate be executed within 24 hours afte 


ge 4 may be retained by the hospital or attending physician. 


ee 


L DIRECTOR: After this certificate has been signed by the attending physician and com 


mp. | PHYS. oO SIRECTOR (0 prvs. 
"| 22d. ADDRESS 


Re. ag ) 
, F = tite? © = 


'22e. PHYSICIAN? 


Te cer Bl Tey 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours. after deapr- 


5 

a 

° 

= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ha) HAS AUTOPSY 
< 8 

8 ze 

3 8 LABE TES Tus. ea 230 ves Jat NOTTS 
3 = 20e, ACCIDENT WAS UNDERLYING []} (Ob. ‘DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

fd ‘& | OR CONTRIBUTING [-] CAUSE OF DEATH 

= © | MF EITHER, NOTIFY MEDICAL EXAMINER) 

DQ = — —— * 

ee 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

3 8 Hour e.m. While __Not While fectory, street, office bldg., o 

. = ee 1” at work et work [_] 1 

3 

8 21. 1 certify that (I) (this hospital) attended the deceased from... EE ED, WEL t0..AVABR Bossy 19.24, that (I) (we) last 
z saw the deceased alive on.. (Are i tf. and that death a as at Fes AM, from the causes and on the date stated above. 
3 

$ 22b. DATE 
bel ATTENDING STAFF SIGNED 
oO 

° 

a 

3 

a, 


TO HOSPITAL OR ATTENDING PHYS! 


14 oS at BURIAL, LT aoe ae 23b. DATE THEREOF 23c. ME QF CEMETERY OR-CRERCRTORY = ad. LOCATION (City, Faert or eS 
£ pec! 
Sou8 Bu Un IAL ‘Mar. M, 196 Wationa/ Mem eral Park Falls op g hog oe 
Na 4) 24 FUNERAL DIRCTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR ba REGISTRAR’S CAPR ce 
HEM 2t60 Chawdkens eS Poi Cleveinud Ave Risendale. pare MAR 13 '61 | Cuthan f, ian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 33 i. CERTIFICATE OF DEATH 


— 


- 
fd —— * 
a3 fl 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence be ion) 
bat a. Jontgome ry e. STATE . Spent, 
an 2 areas ___ MARYLAND __ District of Columbia 
= b. CITY OR TOWN Ii outside corporele limits, e. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
Bi write RURAL end give neerest town) a" d ¥ R 
ie Bethesda |____—SWashington : (“> 
3 3 ‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a IS pEeENce 
=f A . ONA 
Soe} Suburban Hospital 3517 Rodman St., N,. W. ves [] No 
& Zz 3. NAME OF First “Middle . Lest ~| 4. DATE Month a 
a DECEASED 


Sime Maney Y wh 


ies ca ALL EEN 0. PtH: LLipS 
6. COLOR OR RACE) 7. MARRIED [By Never MARRIED B.‘DATEOF BIRTH 9. acting IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 1 bic Bo I ee 
White wivowep [|] —_bIVORCED [] hee, 7, 1886 7a ve ‘on ee is | a 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) rs 2 
Housewife | South Carolina TW) Ss 
14. MOTHER'S MAIDENNAME - 


13, FATHER’S NAME 
Alfred Owens Frances Easterling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANTaughter — Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes giveworordetes ofservice)| A 
No | None IMrs.Frances Hoffheins eT 
- | INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enler only one cause por line for (e), (b), end (c).] "AND DEATH 


erioeari wes AC UTR MbcARDite INFARCTION |"2"pors 


d by the attending physician and comp! 


permit. Then please remove carbon pai 
ion, or removal, and in any event, within 72xhours after death. 


ysician. 


a =f . J DUE TO = , 

= Conditions, if any, which (b) ARI ER lo SCLEROT ic CARD lof ASCeZ, ghee a 
eget a eer P Se FASE 
couse lest. = fe) 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 
= ag Tr = ow ‘ol 
bet 4 
a eae”. .” SEE ee | Sed ots 
= | 200. ACCIDENT WAS UNDERLYING [) | 2ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Wt of item 18.) 
= | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stete) 
3 (a While __ Not While fectory, street, office bldg., etc.) | 
= 19 at work at work 

certify that (I) ¢+histrospirat) attended the deceased from. 1B Nf that (I) @re}last 

- i 
19. and that death occured 3 , from‘ the causes and on the date stated above, 


saw the deceased a 
226. SIG 


22b, DATE 


ATTENDING, MED. STAFF SIGNED 
PHYS. Ameo [] prys. C] foal 2 


22d. ADDRESS 


L DIRECTOR: After this certiticate has been signe 


Un 


e 4 may be retained by the hospital or attending ph 


22¢. PHYSICIAN'S 


NAME (Type) Edward Wa &, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after \ 


«/ Coroner notified and will Approve. 


a! = —_ N3 n. A ns ue, Wash Di 
Zs R Bi peas 23b. DATE THEREOF 23c. NAME oF ee ‘OR CREMATORY 23d. ee (City, town or county) 
or0% \|_ Buria 3/11/61 Cedar Hill Cemetery Suitland, Maryland 
He ae (e) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS pp REC'D BY Core atk 25b, REGISTRAR'S SIGNATURE 
aie ‘| Robert A. Pumphrey Bethesda, Marylandioarn 14761 Cnthun £ Kiana 


Page * 
= 
57 


ed far your files. 
Board of Health, ° 


e 


If any delay is necessary, please 
e! 


File pages } ond 2 with th 


tem 18. Give Pages 1, 2, and 3 ta the funeral director. 
ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 hours after deat! 


the ward “pending” in pencil 
farwarded ta the Chief Medical Examiner's Office alang with form PM3, Page 5 may be 


ing 


tf 


DIRECTOR: Page 3 should be used os a burial-transit permit. 
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YS. ASME 
$M 2/57 


zMY = 
o> 
mn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 EDICAL EXAMINER’S CERTIFICATE OF DEATH 1332 
oat Reg, Dist. Nol a 6 


Mh bled no “aoe 2. USUAL RESIDENCE ( (Where deceased lived. If inslituiion: Residence before odmission) 


col 
‘. ‘Mont omery masviann || ° SATE Maryland b.couny Montgomery 
b. CITY OR TOWN It cotiide corporate timits. write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ‘ond give nearest town) 


ond give nearent town) 


Kensington Kensington _ Sy 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


11112 Mitschner Street 11112 Mitschner Street / [ves ET NO Ee 
3. NAME OF First Middle tar 4. DATE Menth ee 


(UT lea pig? ANN PHILLIPS Beara March 8, 19 61 
7. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yor [IFUNDER TYEAR] IF UNDER 24 HES. 
1 birthday) a 


Rewlale pees fetes ovoreo |Mar. 8, 1925 36 yn, [Months | Bers | Hour | Min. 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housewife f 
13, FATHER'S NAME Bivn MOTHER'S MAIDEN NAME 


Clarence Edward Frances : Mannix 
¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ST Ster d 


(Yes. 0, or unknown) {it yes. give wor or dates at sevice) 
No 235-30-1983 Mrs. Curran ee 
1B. CAUSE OF DEATH [Enter ore ‘ene cause per line for (0), (b). ond (c).] iE Le < ; ~~ TUNTERVAL BETWEEN 


PART I, DEATH WAS CAUSE! ONSET AND DEATH 
ATHAMEDIATE CRUSE fo) Coronary Occlusion 


f | DUE TO 

Conditions. if ony, which bedroom 
Jove rise to immediot. a 
° i a cour | £loor. 


West Virginia ue Use. 


{o}, stating the undertying 
coure lost, Lae ire a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He WAS AUTOPSY 

PERI 


FORMED? 


ves No & 


PRIMARY [) o¢ CONTRIBUTING C1 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part # or Part il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) ~ (Stole) 
Hour 9. m. i it Foctory. street, office bidg., etc.) } 


pm, 
21. V certify that | toak charge of the remains described above, held an Autapsy (_]. Inspection GE inquiry Ed. ond in my 


opinian death resulted fram: Natural causes fK], Accident [[], Suicide [[], Hamicide [[], Undetermined manner oO 


ACTUAL DATE SIGNED 
SIGNATURE franks Lee oer mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} 
EXAMINER'S 


NAME (Ippo) FRANK’ J. BROSCHART ___DEPUTY MEDICAL EXAMINER (F 3-8-61 


MEDICAL CERTIFICATION: 


220. BURIAL, CREMATION, |2ab. DATE THEREOF 72d. LOCATION (City. town, or county) “i oe 
REMOVAL {Specify) 


Buria 3/11/61 Gate of Heaven ri Silver Spring, Maryland _ 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland DATE MAR 14°61 Onttun £ Kansas 


ome 


by the funerol director, 


Poges 


Then pleose remove corbon popers. 


= 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fil 


ined by the hospitol or offending physicion. 
Mould be detoched for use os the buriol-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 
poge 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3339 CERTIFICATE OF DEATH 3327. 


lying couse lost. 


couse (o), stoting the under: 


1 bgt tag ‘a bai “9 ice (Where deceased lived. If institutian: Residence befare Rav 
¥ | b. COUNTY 
Montgomery _ mamnano || District of Columbia 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Bethesda 61 days Washington 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS 5 . e. IS RESIDENCE 
OR INSTITUTION q >f y, oY ON A FARM? 
The Clinical Center, Bethesda 1b, Md. 430 Ridge Road, S.Ee x —|_ Yes NOG 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
lives ora) Linda May Phyfer DEATH March 29 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH F ener [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
by last birthdoy’ Months| Day Hi Min. 
Female White —[wrowo _oworceo] | October 18, 1955 tae oe (ea Pee eg 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
None England UeSoAc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bill S. Phyfer Barbara M. Lowman 
i. JE CEASED EVE! i B. 1? 116. 1 |. INFORMANT + dd 
Sen eRe es ‘D Wr base wee ak 16, SOCIAL SECURITY NO. | 17. INFOR! y The Medical Record Address 
° None The Clinical Center, Bethesda Dy, Maryland 
1B, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (e).) Ree aes Oey 
FART | DEATH MEDIATE CAUst fo Neuroblastoma, Metastatic to Lungs 18 Months 
| gle é 'y DUE TO 
Canditions, if any, Which (b) 
gove rise to immediote 
DUE TO 


(©). 


Hour o. m, 
p.m. 


MEDICAL CERTIFICATION, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WASAUIDRSY 
Yes nol) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ({Caunty) (Stote) 


foctary, street, affice bldg., etc.) ! 
Hl 


While Nat while 
at work [F] at work 


21.) certify that (1) (this hospital) attended the deceased fromdanuary 27 19.61, to-March 29 _.1961_, thot (I) (we) last 


in 29. 1961 »_and thot death occurred hOpM, from the couses and on the dote stoted above, 


STAFE SIGNED 


ATTENDING 
PHYS. 


72c. PHYSICIAN'S 
NAME (Type) 


ROBERT B. SCOGGINS, M.D. 


C1 _bikecror PHYS. 69 3-30-61 
ve. aperess The Clinical Center, National 
Health, Bethesda 1), Md, __ 


— > 22b. DATE 
ss Cone 


REMOVAL (Specify) 
Burial-Tra 


230. BURIAL, | ete 


‘23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


sit 3/31/61| New Albany Cemetery | New Albany, Mississippi 


24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oar APR 3 61 nth $, Hata 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-FOR STATE, 33h MEDICAL EXAMINER'S CERTIFICATE OF DEATH (13328 y 


ts "PLACE OF DEATH j) 2. “USUAL RESIDENCE (Where denvaed ir 


ved, (Vinslilulions Residence belere edrmasion) 


ont 

Sens STATE b. COU 
Bas omer ______manvian || fa anal. omer 
out aan OR ag. ff outside corporgte mits, ¢, LENGTH OF STAY IN tb e. CITY ORT Hf outside corporate limits, write Ri ea Ane 4 jeerest I 
$25 5" URAL ent! give neerest Rd. 
3 
essa any Kom ark. fiw: Are Lsetlee \ 

Ao) ? ~ 4 Bs OF HOSPITAL OR ee {iF not in hospitel, give street address) is STREET ADDRESS | e. 1S RESIDENCE 


* “| ON A FARM? 


| ves [] No BQ 


Washin Co Sanctaxium, + Nos I. ME 
3 NARI OF rs First am DAT rs ‘Month Dey Yeor 
(Type or print) Daniel t ea eard. ‘i il __ Bar eS) ae 19 6 iim 
(OR OR RACE 


5. SEK ~ (6. 7. MARRIED 9] NEVER MARRIED [7] | 8 DATE OF Soe 9. AGE mo Yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birt Fea ©] De =| OM 

mM WIDOWED pivorcto [-] a-2 _ = 1¢ x ee 
| 102. USUAL OCCUPATION (Give kind of work J 10b. RIND OF 8 BUSINESS Bere 11. BIRTHPLACE (Stete or are ry) 


12, CITIZEN OF WHAT COUNTRY? 
Ro most rain Wek life, even If NA fhe». ompson a 


13. FATHERS NAME 14. MOTHER'S MAIDEN N NAME 


oSep by Ts oe. bill 1c G AveEr- 
IYaR Perce ALOUAT| rior tiveweteteine seecieet ietieteos em LCeANS BETS Same. 
“NO i Mrs Mitdred Panel ~locfe Address— 


INTERVAL BETWEEN 
ONSET AND DEATH 


e 


h form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


Months| Deys 


Hours | Min. 


ithin 72 hours after death. 


CAUSE OF DEATH [Enter only one “couse per line for (e), (b), end (e) 


eee . DEATH AS CAUSED _Cerebralhemorrhage and massive laceration 


Item 18. Give Pages 1, 2, and 3 to the, 


= DUETO 
w Bullet wound of the head | 1 hour 
DUETO - 


INDITION GIVEN IN PA TN PART Ve)| 1%. WAS ‘AUTOPSY 


PERFORMED? 
| ves hd ve hed 
20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of tyler In Part | or Pert Il of item 18.) a —— 
PRIMARY [% or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor (20d. INJURY. ott he. PLACE 4 ae e, Si 20f. (City or town) Pratt ype, (State) 


(— - While __ Not While fectory, siyect, office a ete.) 


‘SY nm 3 ~ F 9h fle work at work 


21. 1 certify that | took charge of Ihe remains described above, held an eee Kl} merece To | Inquiry ye) ye. in my opinion 


death resulted from: Natural causes Oo Accident ry Suicide 4 Homicide im} Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL 4b DAT! 
SIGNATURE oe ) Agr. fhe ma.p, ASSISTANT MEDICAL EXAMINER [7] ATE SIGNED 


le) 
‘ART Il, OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


200. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


forwarded to the Chief Medica! Examiner’s Office along wit 


ite the certificate, writing the word “pending” in per 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


i DEPUTY MEDICAL EXAMINER FAL x 
Ey NAME (yes), fF hoseh &@rr Address (Street, city, town, or county) 3 7- G/ 
ii 23 22e. BURIAL, CREMATIC 4 7b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——(Stete) 
= ec 
ase Aer matielan 3/9/61 METHODIST CEMETERY ALVON, WEST VIRGINIA 
und ._ FUNERAL perl ‘ADDRESS : 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
es NE or a a aes ., SILVER SPRING, MD, paMAR 1 4 '64 nthe £ Hasta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8329 


L zoR Ce OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If insiitulion: Residence before admission) 


FOR STATE 
HEALTH DEPT. 


28. Me Mix. Hh, ae 
Pat w Mert gees oc — cwantmnn| Marilee salt ilk ereecs 
$ 3s b. agree a: [le ad ees c. LENGTH OF STAY IN Ib . CITY 'N (lf outside corporet imits, er RURGL end give ne: A town) 
$5 
eek | Taker Park ‘De _Whegten Peale : as 
a ¢ v4 d, NAME OF HOSPITAL O8 INSTITUTION (it not in hospitet, give ‘street eddress) |. STREET ADDRESS | TS RESIOENCE, 
6 a - 
3 CL ishing ten Sani fariuag andl tespifa | 90.3 Daleruood Dei ver“ _| wD nopg 


DI 
terre Pye pf De forvest Flumg Pe: Se larch, 


5. SEX 6. COLOR OR RACE|7. ARRIEO Defever MARRIED [_] 8. DATE HG Lo AGE (In yeers |IF UNDER 1 YEAI 


Male = white, WIDOWED oO DIVORCED ial Febuary 2 PY ee ej 


10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. SIRTHPYACE ag ¢ fe or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Nevins most of r life, even if retired) | 
Retired pT ee Unter Ire, 72 York | W-8.O 

13. FATHER’ 4 ek 14. MOTHER'S MAIDEN NAME 7 


a ae ok wen l2 2D & ec Lowe . 
is. WAS Ales Ge is U:: ARMEI FORCES? | 16. SOCIAL SECURITY NO. MANT 


17. INFOR 
(Yes, no, or unkown] | (Ifyesgive warordatesof service) 


W), to. f : | ffof fitcer de. : ae a 
18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b], end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “J “ane yee 
IMMEDIATE CAUSE [e) 7" 4 . = = 


AQ. OUE TO 


org after death. 


hey 


in 24 hours after death. Ifany dela 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ¥ 


pees 


Conditions, if eny, which (bl. 
seve rise to immediete couse 

(e}, steting the underlying ( CUETO | 
cause lest. Wins (el. | 


ra "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO OEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN P PART ile) 1, WAS AUTOPSY — 
{aS ag PERFORMEO? 

& 

S|. =. 4 a as Jel SO Ls noe 

& 1°20. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING [] 

8] CAUSE OF DEATH. 

3s 20. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | | 208. (City or town) (County) Siete) 

oh Hick! <ite While __Not While fectory, street, office bldg., etc.) | 

2 19 work [_] et work [_] 


‘ior to burial, crempation, or removal, and in any event within 7: 


21. I certify that { took charge of the remains described above, held an Autopsy LI Inspection DA Inquiry ba and tn my opinion 
death resulted from: Natural causes 4 Accident Oo. Suicide O. Homicide ey, Undetermined manner Oo 

. CHIEF MEOICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER fl DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3] A-Gu 
Atscere, aa Address (Street, city, town, or coun 6 f 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


MEDICAL EXAMINER: This certificate should be executed wi 


te the cert 


MO. 


ZFAAK 


its designated agent, pri 
: 
{ 


. 
4 shO@ea be 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


i ote 22b. DATETHEREGP Re et OF con OR ee 22d. LOCATION jewn, or country) — 
= isd re a 
gargs burial 13/7/61 Map ONE EIR. Arlington, Virginia 
REG TOR ie | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME ach, | ae 
BE eg i BA z oare MAR ais than L Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH 
33 4 al OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
w 


CERTIFICATE OF DEATH 33 A Q) 


8 5 1. Ji pact 2 5) eae” (Where deceased ras rae Residence before admission) 
ee Montgomery marviano || Massachusetts ! v 
= 8 b. ee ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporate limits, write RURAL on give neares! town) 
52 Bethesda 18 days Millbury = 4M -s 
£ £ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
soe The CYinPsal Center, Bethesda 14, Mde || 12 Middleton Street YET Now 
3 Gitiae. First Middle Lost 4. ees Manth Day Yeor 
3 Niseae earn Gladys Rosealene Poisant DEATH March 23 19 61 
: 6, COLOR OR RACE | 7. MARRIED EP NEVER MARRIED [_] | 8. DATE OF BIRTH 9 UE lin reer IF UNDER 1} YEAR| IF UNDER 24 HRS. 
emale White wivowep [] pworceot] | December 26, 1917 13 eb ae Ses 


‘0a, USUAL OCCUPATION (Give kind of work done 
during mast af warking life, even if retired) 


Housewife 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country} 
Massachusetts 


12. CITIZEN OF WHAT COUNTRY? 


UcS she 


13. FATHER’S NAME 


Robert Stamper, Sre 


14, MOTHER'S MAIDEN NAME 


Elizabeth Williamson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 


{¥es, no, oF unknown) | (IF yes, give wor or dates of service) 


No 


T7.INFORMANT The Medical Record Addes 
031-18-3176 |The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b}, ond (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


j PART |. DEATH MEDIATE Case (o) Cardiac Failure 3 yrs 
t 4 0 ~ DUE TO 
is Conditfons, Wony/wMigh » Mitral insufficiency 6 yrs. 
£ gave rise to immediate 
ae cause (a), stating the under. ( DUE TO 
= lying cause lost, ey inactive _._____136 yrs. 
5 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}|19. WAS AUTOPSY 


5 
a 
o 
2 


Hour 


a.m, While Not while 


lat work [7] at work 


MEDICAL CERTIFICATION 


factary, street, affice bldg., etc.) | 
1 


‘ORMED? 
YE no 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il of item 1B.) 
OR ‘CONTRIBUTING C1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Za\ SIGNATURE 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached far use 


7b. DATE 
Ww 
ATTENDING 2 3/2) e 


MED. STAFF 
. | PHYS. O_Diktcror OO PHvs. 


NAME (Type) 


& 


M.D. 
~~ [wd adores The Clinical Center, National 
TALBERT, M.De | Institutes of Health, Bethesda 1) ,Maryland 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death 


may be sgtained by the haspital ar attending physician. 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


' , tf fo 
AIS (4) Mb i, t 
M9759 4 MLBz 


3 Zc. BURIAL, CREMATION, |20b. DATE THEREOF, . | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) (Stote) 
5S & MOVAL (Specify) (ef yf Wo 3 Os y 
ay (ged 5 LLAAE W Oe Av» LF pid 
2 : 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 <2 ,, | 25 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

2 p te oy y = eh Ye, é % 
; piblhds Ce. L900 Chifcic ME PIM sg MMR 27161 | Cnthan £ Hasse 


POS 


2 should be filed with 


Pages |’ 


Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 


ined by the haspital ar attending physicion. 
id be detached far use as the burial-transit permit. 


e 


os 


may be ¥ 


TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
page 3 


a 


vi 
1 


gs 
=> 
Bt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03234 


5 erie? ecu, oo ibs tg: ial (Where deceased lived. If institutian: Residence before admission) 
a. °. b. COUNTY 
Montgomery ee Maryland 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Bes ond give nearest tawn) 
ethesda 138 Days Sykesville 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
q x OR INSTITUTION 1 mx _O\|" ON A FARM? 
The Clinical Center, Bethesda 1), Md. Underwood Road é ves 0) NO Bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED © OF 
(Type oF print) Ernest Daniel Quesenberry DeaTH = March 11 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I f lost birthdoy} [Months] Doys | Hours | Min. 
Male White — |woowi _ovorceo) || December 1, 1938 | 22 om. 
; 10a. USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
A/2c U.S. Airforce Armed Forces Virginia U.S.Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fountain Quesenberry Cornelia Hylton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or ustnown) At selicta wor at Miles Ghee ael v.inrormant The Medical Recordsae: 
Yes [7988 2 “6r 


The Clinical Center, Bethesda 1), Maryland 


16. SOCIAL SECURITY NO. 


220~ 311-5 832 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), ond (c}-} INTERVAL BETWEEN, 
OAT ES HE Cerebrovascular accident Pkour 
oo f - DUE TO 
Conditions. if ony, whfch © Chronic Myelogenous leukemia 2 Years 


gove rise to immediote 


cause (0), stoting the under. ( DUE TO 
lying couse last. a 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19, Riera eg 
. - 
i yes fe] NOD 
= [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER} 
& |e. TIME OF INJURY Month, Doy, Year INJURY OCCURRED | 20e. PLACE OF INJU 20F. (City or town) {County} (tote) 
3 Haur While Not while Fenter ae e 
= 19 Jat wark [] at work 


21. | certify that (I) (this haspital) attended the deceased from October.-2)-. 1% 0. ,.to-Mareh-1]-—~. 19-6] that (1) (we) last 


saw the deceased alive on..March-}J--19__6), ond thot death occurred oi 3254.RMim the causes and an the date stated abave. 
2b. DATE 


Za. SIGNATURE 

Reberel €. Geese lhe A nol G Moen Mig ape 
7c. PHYSICIAN'S va avvress National Institutes Of Health 
| ‘(rel Richard E. Rieselbach M.D. The Clinical Center, Bethesdal), Maryland 


—x,, 


the State Baord af Health prior ta burial, cremotian, or removol, ond in any event, within 72 haurs after death. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 
i 3=16-60 Calvary Portsmouth ,N.H. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


pare MAR 15 61 Clute £ Miah 


F,C.Higinbethom, Ellicott City, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (38352 


£ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
8 0. COUNTY 0. STATE b. COUNTY 
= MARYLAND = 
ad District of Columbia 
zl b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
3 B 30 days Washington U-YR-2 
2 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ; ON A FARM? 
= o|The Clinical Center, Bethesda 1), Md. 496 = 12th Street, N.E. ves NOE] 
& 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ie DECEASED — OF 
3 (Type or print) Robert Ennett Quirk Data = March 8 1961 
S 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
= Igst birthdoy) [Months] Doys | Hours| Min. 
Male White wipowep [] pvorceo] | June 12 > 1905 ix aay 


100. USUA} OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


U 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11. BIRTHPLACE (Stole or foreign country) 


~ 
2 
D 
oO 
2 
= 
3 
3 
s 
% 
4 
3 
2 
co aeace 
= Se 
= 3 e s 
£S 
8 908 
ates inter Printing Washington, D.C. USA 
g S88 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aes 
aa 2 ae Michael J. Quirk Lillie Mobley 
ae J 
bs £2 i oo 16. SOCIAL SECURITY NO. | 17. INFORMANT Phe Medical Record 4d 
& of? No ‘| None The Clinical Center, Bethesda 1), Maryland 
& 
3 % 3 = 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ()-] = INTERVAL BETWEEN. 
lee Ge PART |. DEATH Was Causeo BY. Pneumonia ope aoe 
Zoe F 4 
S pekecn IMMEDIATE CAUSE (a), ae ee. 
2 38s % 
3 aed (e) ay Sy muE TO 
= S25 Conditions, if ony, wie Acute Lymphocytic Leukemia 1 4 years 
er ens gave rise to immediote 
is Sak couse (0), stoting the under. ( OUETO 
fie Sa C lying couse lost. (o. 
LeRiess aring coupetlosté 
22 i fae za Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
By = 
rH |S 3 | is sie 
= poraent = ] 200. ACCIDENT WAS UNDERLYING C)__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(dae | & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zz: = 3 |e EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} {State} 
= shh Be a aoe ein. a White a Not while foctory, street, office bldg., etc.) | 
=_252 k ‘ot work i 
ESE? S p.m. jot wor! cs 
95585 : ‘ 7 
ZeS05 21. | certify that (I) (thts hospital) attended the deceased fromebruary 6. 196]. ,.ta _March 8 __, 19.61, that (I) (we) last 
= 3 
2° e 33 sow the dececsed ‘alive on Mere BS  - 19-61, and that death accurred ot 320, Ashe. causes and an the date stated abave. 
= = 
Se Bz id eg & ATTENDING MED. STAFF SE. 
pie © iv .| PHYS. DO _Diktcror Pus. b 
022.2 ic. PHYSICIAN'S 22d. ADDRESS . 
¢ @ 3 NAME (Type) RICHARD Es REISELBACH, M.D. : The Clinical Center, National 
a Institutes_of.Health,Rethesda 1), Md.--—- 
& eae Za. BURIAI 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (City, town, or county) (Stote} 
~S JEKOU 
EeRP2 -11-61 Fort Lincoln Cem. | Colmor Manor, Md. 
2 i 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ALS (4) Lee Funeral Home 300-4th Street N.E. oare MAR 1 0 '61 Otten £ Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S’ ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ure 
RRA P3353 


CERTIFICATE OF DEATH 


ao 


ez 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
52 2, COUNTY ree *. STATE a rv land COUNTY Jaane 
gg SNES ire ok gee REPEAT) IIs A AT 2E0 ae crea 
ad re, r b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If out PO! jimits, write RURAL end give nearest town) 
Bas write RURAL end give nearest town) i ] . 
[ms 7 Takoma Park 
33s RAS og AE Se STITUTION TF net a hospitel, give sires! address) STREP ADRESS = . 1S RESIDENCE 
ee: ‘ON A FARM? 
5° 3 a f 113 Elm Avenue 
i = First Middle Last 4, DATE Month ‘Day 
~ a1 OF 
; (Type or print} Emma Jane Raines peatH March 19 1961 


8 5. SEX $ COLOR OR RACE) 7, married [_] NEVER MARRIED [_] | & DATE OF BIRTH "79. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 q r fest birthday} |Months| Deys | Hours Min. 
5 Female White wipowen K] —soivorceo [7] | Feb 28, 1877 84 ys. 
G 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
‘io done during most of working life, even if retired) | 
Housewife Virginia U.S.A. 
13.” FATHER’S NAME 7 >> 5 | 14, MOTHER'S MAIDEN NAME — 3 


Elijah Raines 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Fannie Ellen Shakelford 
17, INFORMANT t Address 


Elton M, Raines 113 Elm Ave.; Takoma Pk, Md 


“INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enier only one cause per lime for (a), (b), and (c).] 


Jan. 
cate has been signed by the attending physi 


it permit. Then please remove carbon +4 


The law requires that the death certificate be executed within 24 hours after 


5 
3 
> 
= 
5 
a 
2 
15 
co) 
3 
° 
€ 
2 
3c = PART |, DEATH WAS CAUSED BY; ne k ABBA 
a i : IMMEDIATE CAUSE (o)_ ee earar en SS ISOC a) -—— Lae 
aaa9 be X DUE TO C ? - . ; 
epee é Condifiens, ftieny, Which (by. : Lterurrt ADR fink Nhe hn cad af i. 
ma x B gave rise to immediate cause ) 
the {a}, steting the underlying ( DVETO t 
eS Seuss est oS rr ee = _ pew 
mee £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. Sues ARIES 
S54 ———— 
0% aoe 5 ves [] NO x 
msese & [2De. ACCIDENT WAS UNDERLYING [j | 2Db, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
& ole & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 3 3 % | Boe TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) ~ (State) 
ea ba 5 Hour a.m. While __Not While factory, street, office bidg., ste.) | 
g 2738 EY ane 19 Jat work [_] at work in 
ee paiva: = PNR 
Beoss 21. I certify that (I) (this hospital) -aftended the deceased FOR edn PAU, 49.92, (10.0.1... JAZ 
z3 os 2g saw the deceased alive on... Ane .19,,04.(.., and that death occured at ab , from the causes and on the date stated above. 
6 PRSe Ge Ane waa ATTENDIN' ‘MED STAFF s 72. GNED 
é. , : e 4 “y4, 
= oe Ae | ? mo, | PHYS. pM D pas. [4 )ithew eG 
a as Sc 22c. PHYSICIAN'S i | 22d. ADORE: es a 
5 Beas 1 NAME (Type) 
a 5g —— ——— ———— a Sener pennee oor o ues 
os Ey gilt Stes BERENS ia [SERRE OF CERETERY On eREMATORY 23d, LOCATION (City, town or county) (Stele) 
ao REMOVAL (Specify) | 
ovoud Burial 3-22-61 | Cedar Hill Cemetery Suitland, Maryland ;: 
Ltn ws 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60. Deal Funeral Home 4812 Georgia Ave., MW OERR 2 2°64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
im 3346 CERTIFICATE OF DEATH Reg. Dist. No. {) 33 i 


— 


3 } a apenas 2 eee ne (Where deceosed lived. If institution: Residence before admission) 
= ee b. COUNTY 
3 Montgomery ree al Maryland Montgomery 
e o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s pf RURAL ond give nearest town) / 
22 ville- Rura 4 yrs WEN Poolesville 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
sal ing 4 ‘OR INSTITUTION 2 ! bey ON A FARM? 
aS Matthews Nursing Home L yes [] No 
Pa 
oS }. NAME OF Fi Middl. 4. DATE 
& Neoeiaes inst iddle Lost Be Month Day Yeor 
. {prelcriprint! Addie M. Reddick oe! 3 28 19 61 


9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min. 
yrs. 


}. SEX 6. COLOR OR RACE B. DATE OF SIRTH 


May 29 1869 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Own home Maryland 


14, MOTHER'S MAIDEN NAME 


7. MARRIED [] NEVER MARRIED [J 
WIDOWED Divorced [J 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Martha Biggs 
(INFORMANT Address 


Claude Reddick _ Poolesville, Md, 


INTERVAL BETWEEN. 


T5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | (iF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ANTERVAL BETWEEN 


PAT DEAT AE, Coxebo vaseulay Accielewt PP Asn YS 


‘ Xx DUE TO } | 
Conditions, if ony, which w Ory obra Ax tenins clevosis /0 YLANS 


Then please remave carban papers. Page 


gove rise to immediote 
couse {o), stoting the under. ( CUE TO 
lying couse lost. te) 
A Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ze —_ 
~ S yes] no] 
= [200. ACCIDENT WAS UNDERLYING [)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [1 CAUSE OF DEATH ; 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While. Net while foctory, street, office Bldg, ec) | 
= pum. 19 lot work [] ot work 


After this certificate has been signed by the attending physicion and completely fi 


page SMmauld be detached for use as the burial-transit permit. 


fom Pim: from the couses ond on the dote stoted obove. 


etained by the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


a Fie i aon 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
g a ieee ELIE LOO: Lee 29 Harek 67 
= 7 
PHYSICIAN'S ‘: 
. NAME (Type Gordon _M, Smith = is Darnepyille, Md... ge eS 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 

32 : REMOVAL (Specify) 4 

£6 a\ rie 3/31/61 Monocacy Beallsville Md. 
- 23. pees DIRECTOR'S SIGNATURE / Pen = Vie REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 

AIS (4 fé Le “f, bl, ar eeurtle ‘4 

15M By + HY / 7 DAADATE ADR 2 61 Clutton £ Ties 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, war 3 oe 


ERT T 
__ =355e § IFICATE OF DEATH 


— 
ys 


The law requires that the death certificate be executed within 24 hours after \y 


eesed lived, If institution: Residence before edmission) 


2 . PLACEOF DEATH 2. “USUAL RESIDENCE. (Whe: 
25 poet ii STATE b. COUNTY 
eal Montgomery i. marvianp || ‘tennessee aa u— 
Us b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporete limits, wrile RURAL and glya_neerest lown) 
Bas write RURAL end give neerest town) a) : >) 
£75 Bethesda (Rural) 10 Days || Johnson city me x aS 
3 a ay Lang d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
222-0 ON A FARM? 
= | 
> 3 |_U.S, Naval Hospital 1315 South Roam Street ves [] Nok] 

< '3. NAME OF First Middle Last 4, DATE Month Dey Yoer 

Nn bo open asd OF 
Pec Me ee Carroll REECE _ DESIR March 19 19 61 
Sés SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Im yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gis last birthday) | Months| Deys | Hours Min. 

> lle aucasian | WibowE DIVORCED 12-22-89 ql oe | | 


ian an 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during mosi of working life, even if retired) | 


neressman F : | fennessee USA 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John I. REECE | Sarah AMPLES _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITI 7, INFORMANT - Addrestla shi D.' 
(Yes, no, or unkown) | (Ifyes give werordetos otservice)| iS VAL seceTgye at idashington,D.C. 
ha | se) ‘Lovise G. REECE May Flower Hotel Apt#475 
5 18. GAUSE OF DEATH [Enier only one couse fer ine for (a), (b), and (c).] INTERVAL BETWEEN 
oe a's 1, DEATH WAS CAUSED BY: 4 
3 IMMEDIATE CAUSE (e) fend Catdiaama—_ e : a (Perrtds 
a é +} DUE TO 
2 Conditions, if eny, which (b) z 


gove risa to immadiete couse 
fa), st the underlying 
couse lost, (¢) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


19. WAS AUTOPSY 
PERFORMED? 


ves T&R No 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) ~ (Stata) 
fectory, street, office bldg., ste.) | 
t 


204. INJURY OCCURRED 
While __Not While 
al work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


ry that (I) QXEXBGYSEMIX atrended the deceased from March..9.......... , 1990], to.March..19....., 1901, that (1) KeKlast 


ceased alive on. March..19.........19.61, and that death occured ats 5B, Adin the causes and on the date stated above. 
TURE 3 = 22b. DATE 


MEDICAL CERTIFICATION: 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


RAL DIRECTOR: After this certificate has been signed by the attending physic’ 


g@ 4 may be retained by the hospital or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF SIGNED 
we Mle 2 Mp. | PHYS. GQ virecror [7] PHYS. [] 3-19-61 
Tie. farce i a iit * a r - 
NAMI 

cy * Russell dr. LT, MC, USN | U.S. Neval Hospital, Bethesda, Md. 
oo) Je, BURIAL, CREMATION, | 23b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Siaisy 
FA REMOVAL spect 
30 uria. 3-20-61 _—|Monte Vista, Johnson City, Bennessee _ 
Wag uy) 24 FUNERAL ormecr ome sidtnfure FEA EG Seprg ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : | doseph Gawler s & Sons, Washington 1, D.C. vars MAR 21 61 Cthua £ Fam 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3348. f _ CERTIFICATE OF DEATH 03336 Dyes 


Ps) | 


so6ta2 - - 
4 3 we PMN a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence i 
Ss a 
ae Montgomery witb a. STATE D.C. b. COUNTY 
2s b, CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pas Bet os an; Ae nearest town) ‘ 7 
ay | Washington x-S 
Baa a. ia OF ea a {if not in hospital, give street address) || d. STREET ADDRESS F ye & i DENCE 
Say A FARM] 
g Resmor Sanitarium & Hospital | 3247 Chestnut St. _N.W. ves [] NO bal 
= 3. NAME OF “First Middle Last 4. DATE Month Day Nees apo 
an DECEASED OF 
3 pyres ea Julie is Reynolds | "=*™! March 16 1961 
ge Bs FS 1 [6 COLOR OR ra 7. MARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH 19. aa oes Ua LP TEs Le 
= pte onths ays jours ‘in. 
Ss ema le whi WIDOWED [gg —_ivorceD [_] 5/17/1883 Wa a | 
= = 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ar foreign tountry) | 12. CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if retired) 
> 
$2 a as “li 2 Denmark a 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
k. Say | 
Ey @) Jacob Nilsson | Olene Hansen 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ie i ~ 
24 (Yes, no, or unkown) | (Ifyes give warordatesofservice) | Wash h,D C. 
= 
“te Mrs.Dorothy R. manabend SE Chéstnut—st. 


18. CAUSE OF DEATH TEnier vonly one cause perline for la), LL and {c) "Se 


a ONSET ANB DEATH 
a PE Higess Probate ee Aus [aes 


“2 ig a? 6 > % +S » Bespweave bd be bh 27 bigehens 4i°%,, | Sate 


‘emation, or removal, an 


gave rise to immediate cause 
{o), stating the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a 


“et Map Join 
Fret 20b. ee ee ee 


20a. RCE WAS UNDERLYING [] | 
OR CONTRIBUTING ®CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO “a 


| 


E HOW INJURY OCCURED, (Enter nature of injyry in Part Lop Part Il of item 1B.) 

Me ‘hs of ites. lorhe festa on tae hiv Mende 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI 2 LACE OF INJURY (Hi Fre, Fae | 208 (City or town) (County) Wey. 
a 3 Lites ] Fel, 


Hour em, While __Not While faclory, strest, ofice 
are 2 |at work [] at work We Fok 


21. 1 certify that (I) (this ee attended the deceased from... 
saw the deceased alive on. We | that dea 


U rs j 22b, TE 
tints 6). eS a =a Og 3hfp Se 


“lL TAMEs ~T- _fes Lees Sears Kst H.W. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the altending physician and compl 


age 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


'e 4 may be retained by the hospital or attending physician. 


—_— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2pe 230, BER by GRE HOD, |"; DATE THEREOF 23, NAME OF So aEay OR CREMATORY ETS LOCATION (City, town or wou 
2 REMOVAL (Specify) 
$65 Remove s/t Lake View Cemetery | Ithaca, N.Y. 
hea ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash =a % y, 25a, REC’D BY REGISTR¢ 25b. REGISTRAR’S SIGNATURE 
; 
15M 9/60 The S,H.Hines Co.,2901 llth st.N.W. cate MART 7°61 | Chvthun £ Misuse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3349 - CERTIFICATE OF DEATH 0 te Dm 


—_ 


ge a 
3 : M yey ee DEATH Z USUAL RESIDENCE ice deceased lived. If institution: Residence before odmission) 
i o. b. COUNTY a 
= MARYLAND: t 
sa Mon t@ om &r "2. 
rr] © b. CITY OR'TOWN {If oufside corporote limits, write c. LENGTH OF STAY IN Ib 
52 RURAL ond give neorest tow: 
oes od S 
es Qh he 
& 2 , 6) d. NAME OF HOSPITAL (If not in hospitol, give street Lid d. STREET ADDRESS e. 1S RESIDENCE 
=. ay OR INSTITUTION » we ON A FARM? 
ey sional Maner Santtarlvm G ves ff No 
& hs coy < First ££ pj bet 4 dad Month Yy 
{Type or print Sele Ki | fpeulial é DEATH Z 10 6/ 
S. SEX 6. COLOR GR RACE |7. MARRIED [] NEVER E_ B. DATE OF 9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


Months] Doys | Hours] Min, 


92 male. Whi (#e, _|\woowen ] _oivorceo Q] lao] 2-0 VES oe 
vee 


oP USUAL OCCUPATION (Give kind of work done|}0b. KIND OF BUSINESS OR INDUSTRY rere ICE (Stote or L2G country) 12. CITIZEN O§ WHAT COUNTRY? 


during "Or rking life, even if retired) ) 
Lerk bler Vir aba) oH DA 
13. FATHER'S NAME 14. MOTHER'S: ee NAME 2 


Othe Sarah Brow 
ie WAS DECEASED EVER IN U. S. aft 'D FORCE: - “SOCIAL CURITY NO. }17. INFORMANT Address 


Yes, no, or unknown) UF yes, give war or dates of service) 


See 


er ek 
2, 3 1. Late! WAS CAUSEI kK? 


43 | Se IMMEDIATE CAUSE | (o)) AC Aer 1 ee vir 


DUE TO x s A ; 
Conditions. if ony, 2 a G NAS. roast a 


1p. CAUSE OF DEATH [Enter only one cou: wre ¢ line for (0), {b)\pnd_{¢).] 


Then please remove carbon papers. Page 


the State Boord of Health prior to burial, cremotian, or removal, and in any event, within 72 haurs after death. 


gove rise to immediote 
couse (0), stoting the under. ¢ OVETO 


lying couse lost. (¢) 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


€ 
6 
a 
aes 
Bes ay Past I, Sea IS ea se eI UOTE CTR ESERI DIS a EN IN PART 1(0) Rog 
pen . a 
ag0 a {siete BV Tab UB VW Wath AX. Yeue | Q yes []_NO 
eo 1 [200 ACCIDENT ra UNDERWING T)_ | 20b. DESCRIBA HOW INS OC QugRed inlurd in Port, 
Stare & | OR CONTRIBUTING D) CAUSEOF DEATH o) 6 NAUS 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ? 
bts & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5° 2 a Hour o.m, While Not wail foctory, street, office bldg., etc. 
BEL = p.m. 9 lot la ot work 
4,5 5 : S 
= aay 21. | certify that (I) (this Hy ive ot Cc tr fom sto ie e} T9ND J, thot (1) (we} lost 
3 
Fae sfw the Yeceosed w onl YAK ,ond that 43 pended qi aM Y eee the causes and ay the. date stoted abave. 
2e5 
=O3 Bie ‘URE Ey he aa 7b PATE 
sus GAs), Mo. | PHYS. Sector Pets i 
eee ay ath, HAR Ue 
3 
@ | Leese “Xe HSESNS Be, SH mos RA we D TAD MARY) fa Ves Maar 
: [a0. BURIAL CREMATIOM [790, DATE THEREOF] fan NAME OF Cél WETERY , 23d, U 
& 
& 


GRD 


2S0. REC'D BY REGISTRAR 


cate MAR 1 4 '61 


Ley a" B-L4 =O 
15 (4) SBSH FAMED PRONE. — vy | 


25b, REGISTRAR'S SIGNATURE 
Crt £ Mensa 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TA SS a 


MARYLAND STATE DEPARTMENT OF HEALTH 


& DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (38208 


—_i 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jat work [] ot work (1) 


21. | certify that (1) el on 208 attended the deceased fram PARAL... 19°F to__ MIAACH 39196, that (1) (wp} last 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been 


be detached for use os the buri 


ined by the haspital or attending physician. 


~ ce 
& 3 = 1, PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a, MARYLAND . STA b. COUNTY 
8S Montgomery "Maryland Montgomery 
£ a) o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g gf RURAL ond give neorest town) 
> $2 ; Olney 
tee ~% d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ee © 2 OR INSTITUTION ON A FARM? 
ee 
5 Montgomery Genera] Hospital vi Rt. 2 yes] no OK 
a 3. er ae First Middle lost 4. ela Manth Doy Yeor 
= 2 
Oe Gr emenedrt) Wilbur Stansbury Rinehart faelly March 30 1961 
= eae S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED a 8. DATE OF BIRTH % ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s" s lost birthdoy) [Months] Doys | Hours] Min, 
3 tes Mal Male White [wows GQ  olvorceo 1] 1/19/02 a2 
s Ear 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8e5 during most of working life, even if retired) 
Bouck Painter School Buildin Maryland U.S.A 
5 4 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o o.c 
& get Lewis Rinehart Antonia-RitchieSheckels 
ae = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § 5 (Yes, no, or unknown} {IF yes, give wor or dates of service) 
ot? No | “Ole HospitalRecords 
ee 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ()-] INTERVAL BETWEEN 
fae PART I. DEATH WAS CAUSED BY: hap Ou 
Sen ead acing C4R6 res Z A hom Aor 10 LLouRs . 
£65 0. ] DUE TO 
> 
223 carlaiifomcmleay hieh a [Ret 0 fot PPA th AY JS Ye ans 
BE 8 gove rise 1a immediate! 5. 
Das couse (a), stating the under- Ly 
$5 a couse lost. AEA RARE hhewrT Dates Denes 
Be Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Eee GIVEN IN PART Yo) as pia weer” 
nigh J 
3 Of es oe Lths ty Ars ves NO 
6 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. ae nature en injury in Port | or Port |! of item 18.) 
B 
3 
I 
E) 
2 
8 
a 
£ 
8 
ae 
. 
z 
8 
3 
2 
2 
a 
° 
£ 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


saw the deceased ali AIARCH RNS GF, and that death accurred aco , fram the causes and an the date stated abave. 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
| PHYS. oA pirecror C) PHYS. C) Path $244] 
gue / 22d. ADDR : 
q 
@ | Kock bf gl tp. aur. 
Bg° 230. BURIAL, GEWATON 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY f town, (Stole) 
>So OVAL (Spacify 
P82 \ | Bure Bpril 1,1 Damascus 
i BQ zs. CH NATURE, ADpEESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Als y i‘ amascus, Md of he, ¢PE 
Me U x DAEDR 4. 641 Cikbut f, Sina 


om 


3351 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. ne. (cd 20 ) 


ei 
3 =: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 sb ma b. COUNTY 
$2 Tarte manviavo 8.¢. 
Be b. CITY OR TOWN (If outside carporate limits, write 1] ¢. LENGTH OF STAY IN Ib € CITY OR TOWN [if cutide corporate limits, write RURAL and give nearest ra a 
sa RURAL and give nearest town) ct ? X= 
* F -- 1 
$2 Arsen. AR, Wa alta wg lee ; 
22 4. NAME OF HOSFITAL (If not in hospital. give streetladdress) d. STREET ADDRESS e. IS RESIDENCE 
=F 1¢o OR INSTITUTION % é “ ite ON A FARM? 
eae get ars Ss say \ aon ; ALE, | 80 sob 
4 3. NAME OF F Midd! x 
Ne oe = iddle lost Maath Doy fear 
(Type aor print) PS R 2th she wel 
g ei pS. SEX’ 6. COLOR OR RACE | 7. AeARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEAR] IF UNOER 24 HRS. 
a —_— - last ae ‘Months Min. 
Whi f, wioowep [] oIvoRcED [FL Q lec PS l teaen & Tod ya. 
~Ti0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY n. =... [Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ce Aa Q £ 
¢ q Ee fs om qraving Po Renan / vy awd Y Ah 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i = 
L di RTIWN 
15. WAS DECEASED EVER INU, S. ARMED FORCES? 116, SOCIAL SECURITY NO. }17. Senora ( Address 
f¥es, no. oF unknown) (if yen, give wor 0 date of tarvice) —_ \ oa x 
laf YING Note y- 2d. 


1B. CAUSE OF DEATH [Enter only one couse per line for (ghee), ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET ANO DEATH 
72h, 


, IMMEDIATE CAUSE (el 
420, 


DUE TO 
Conditions, if any, which rm 
Gove rise to immediote 
couse (a), stoting the under. ( CUETO 
lying cause lost. (©). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. peaniarsy 
yes (] NO 


OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year eb INJURY OCCURRED. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 
Nd be detoched for use os the buriol-transit permit. Then pleose remove corbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) 
factary, street, office bldg., ete 


(County) (State) 


‘4 

33 

3 

es 

“a 
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vo 
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x} 

5 Hi . fe i 

¢ 21. | certify that | attended the deceased from._s2¢ 1 SL, to PaaS —__., 19:4 F thot | last saw the deceased 
ca alive an.. or) aie WSL, and that death occurred Fi Wap M, fram the causes and an the date stated above. 
se ADDRESS (Street, Bt or town, state) DATE SIGNED 
= sty 2 wo, 427. University | Bld W, Silver Son 
€ 

3 \ 

if maw Dido VACCH Td y 3-28-46 
3 4 Zo. aS ‘2b. DATE THEREOF 22. NAME OF CEMETERY OR-EREMATORY— 22d. LOCATION (City, town, of county) (Stote) 

~ pect - a 

528 : 3-30-6/ EDre Hier. Svirapwo, M 

2 23. FUNERAL DIRECTOR'S SIGNATURE / 4 La Zho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ws J; Es 1 Kyaw, : c DATE 1p 4. Z ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3352 CERTIFICATE OF DEATH 133 aN 


F Institution: Residence betore admission] 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whera daceased lived, 


a, COUNTY Mon T60 MER De *. YA AR VLAN D b. Men NT COME RP 


utsida corporate limits, fe LENGTH OF STAY IN Tb . CITY OR TOWN [IF oulside corporete limits, write RURAL end give necrest town) 


b. CITY OR ¥ 
write RURAL 


TAN Org faeK | Be. ig Taxora FarK 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreet eddress) = 4. ‘STREET ADDRESS 


@. 1S RESIDENCE 


i ee 
7S20~/SJALLE Aug. |! 7E20 farce MVE: ne) MOB 
3. NAME OF — LZ Middle ‘Last 4. DATE Month ‘Dey Yeer 


DECEASED 
(Type or print) ifs vfsp M t Woo 


ee pe. [6 COLOR OR RACE\7, aRRieD [UJ NEVER MARRIED [~] = 
MALE Why TE | wivowen [% —_vivorcep y eae - 745 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


dona dying most gf working life, aven if retired) 
Ar Yeme Stell = 
13. FATHER’S G = 
Mic HReEL t rts UH ITE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. WV. INFORMANT Address 
(Yes, no, on (ifyesgivewerordatesof service) aD ag ne. 
Se Fane =fo | Lokoth ¢ LOWD, ane B57 / 


|| 18. CAUSE OF DEATH [Enter only one couse Baa line for (e), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 


DEara Np tech Ry 9 G/ 


~~ [9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS._ 


Serv a il Days | Hours ee. 
Ss yrs. 


“Ti. BIRTHPLACE (County & Stele, or foreign country) 


TASS 


12, Lae WHAT COUNTRY? 
‘ 


é s 


IMMEDIATE CAUSE fern or ot fe4e bepnermmad . ee <r 
DUE TO 
Conditions, if eny,’ which (oh Cenedink. itecuter terre oe B- Ataho 
geve risa to immediate couse a 


{2}, steling the underlying DUE TO 


couse lest. to epetemnee ACG At. 


ene 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)/ 19. WAS AuTonsy 
io) a REFORMED? 

rs 

S _ yes ol NO iil 
© ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | ETHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) —-—-(Couniy) (Stete) 

= Heir aoe, While __ Not While factory, street, office bldg., ete.) | 

3 on ” et work [] at work { 


& 19/,, that (1) (we) last 


M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


21. | certify that (I) (1 


saw the decea: 
22e. SIGMATURE 


Aci 
ype) 
ent 


Te STAFF 
mop. | PHYS. Dinecro sabal: PHYS, [eal 


22d. ADDRESS, ¥ 
am iw a Ayattsurlhe.... Ad, 
Fae. BURIAL, Ss eS DATE THEREOF io 


ae cca > 27 Z/ FC are CREAPATORY 23d. Jao (City “Py . AEE. 
24 FUNERAL DIRECTOR SIGNATURE ADDRESS A ae REC'D BY REGISTRAR | 25b. y 
d odbc, _382)-16bh jw, Le UMAR 2761 


Oi: 1 and 2 should 


a 


Then please remove carbon pi 


l-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


AL DIRECTOR; After this certificate has been signed by the attending physician and comp 


merage 3 should be detached for use as the but 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
zy 
Sh 
= 

os 


3353_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Meme «1; A 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceasad livad, If Institution, Rasidence before adi 


a 


(Yas, no, or unkown) | (Ifyes givawarordatesofsarvica) 
Yes 1953 to DOD 
1B. CAUSE OF DEATH [Enter only ona cause » per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


0 = / DUE TO 


Conditions, if any, which (b) 
geva risa to immediate causa a 
(a), stating tha underlying ¢ OUETO 
lost 


for (a), (b), and (c).] 


wephodatt GIA y fererabyid. 


ce als a. STATE b. COUNTY 
Montgomery ___ MARYLAND _ Diiinotss. Ford” «_.. 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outsida corporata limits, writa RURAL and give mest town) 
writa RURAL and giva naarast town) c = 
Bethesda (Rural) | days _-_||__- Melvin _ 2. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! addras:) d. STREET ADDRESS | a. IS RESIDENCE 
| | ON A FARM? 
U.S. Naval Hospital, eee en ee ves [] No J 
3. NAMI Middle Last 4. DATE Month Day Year 
DECEASED OF 
'ypa or print) DEATH 
lessee Harold Eugene _ ROWCLIFF. Mar 6 We 6s 
5. SEX /6 COLOR OR RACE 7, maprieD [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH |. AGE (In yours | IF UNDER YEAR| IF UNOER “ 
last birthday) |"Months) Days | Hours | Min. 
Male eaucasian | wivowe DIVORCED [X} 4-26-35 | 25 ys. | | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or {orsign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
Armed Forces \U.S.Marine Corps Illinois _ _ USA z 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Cyril A. ROWCLIFF | Hazel V. BULL | Zz = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


334-26-2833 | Hospital Records 


INTERVAL BETWEEN 


[PSEA 


PART Il. OTHER SIGNIFICANT CON 


49. WAS AUTOPSY 


| Pal G. LINAWEAVER, LT, MC, U 


z 

3 PERFORMED? 

Ss yes [XJ] no J 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Past l or Pad Il of item 18.) _ 4 ri 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) — ~ (County) (St 

5 Hearfialet Whila __ Not While factory, street, office bldg.,.atc.) | 

2 an. 19 at work at work | 
21. | certify that (H (this hospital) attended the deceased from... to... March 16, 1991, that @5 (we) last 
saw the deceased alive on... MARGH...AO eee 1901... ., and that death occured |, from the causes and on the date stated above, 
22e. SIGNATURE harcanne. ae 7b, DATE 

Mo. | PHYS. BineCTOR Cy Piys. kk] 3-17-64 
22e. PHYSICIAN'S Head? AA Te; 22d. ADDRESS ; > = 
NAME (Type) 


U. 


LOCATION (City, town or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF (eas NAME OF CEMETERY OR CREMATORY 23d. 
3-18-61 | Melvin Cemetery Melvin Ihhinois 
\ IRECTOR'S PiSparue ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
jambers Co., 1400 Chapin St., N.W., WashDC | ar MAR 21°61 Outten & Tana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 03 3 § t 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. oe RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
COUNTY . STATE 


3 b. COUNTY 
MARYLAND 
Mar Tee, 
b. CITY OR TOWN G outside corpord fe limits, write | c. LENGTH OF STAY IN Ib <. CITY ORAIOWN (If outside corporate limits, write RURAL ond give nearest t&wn) 


RURAL ond give neorest town) 


> 
6 
Fz A hays ap fies Sperecie au 
d. NAME OF HOSPITAL {If nat in hospital, oy street address) nl d. STREET AODRESS e. 19 RESIDENCE 
OR INSTITUTION ON A FARM? 
5 ASoY¢ Seninaay ves 0) NOS 


NAME OF lost 4. DATE Month Doy Yeor 
DECEASED 
(Type or print) Bai ea DEATH REY Z rd 19. 


6. COLOR OR RACE |7. MARRIED NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
last birthdey) [Months] Doys | Hours] Min. 
w wipoweo [] pivorceo [] 4- AT ~/900 é/” 
OCCUPATION (Give kind of work son KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ME EF GdziinG TS even if retired) ‘ laste ey U . 5 of C ‘i oe 


14. MOTHER'S MAIDEN NAME 


<b Ry « ade & Ma eye - Se Af 
Mee WAS DECEASED EVER IN U. S. _ FORCES? |16. SOCIAL SECURITY NO. ii INFORMANT Address 


oF unkown) isin 57907-6451 ye Tal Ze 


18. CAUSE OF DEATH [Enter only one cause pert line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET > DEATH 
PART |, DEATH WAS CAUSED BY: Dts bra bgret) 
2 IMMEDIATE CAUSE (0) (Brau, ( 


i. DUE TO : 
eV 
Conditions, if any, which (by 
gove cise to immediate 
couse (0), stoting the under: (| OUE TO 
lying couse last. © 


y the funeral 


‘® 
> 
G 


|. cremotian, ar remaval, and in any event, within 72 hours after death. 


2 should 


Page: 


Then pleose remave carbon papers. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. PERFORMED? 


yes] No 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} {County} (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc) | 


19 at work (] at work H 


21.4 certify thot (1) (this hospitgl) attended the 3 19@9,. fa eee WG/ that (I) (we) last 


saw the deceosed olive on__ F213 19 bl, and that deoth occurred at J. 4 oe from the couses and on the date stoted obove. 
SIGNATURE aa 2b. DATE 


y Bctrn SS e+ pee M.D. Lia bieecror PAs = a 
c. ot eee Zed MORES: ate Cia /, = Vv. 
NAME (Type) «= 

Wi Maritn Bon Kk bead silver 3 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aie tawn, or county) 


BURTXE PS” | 3/17/61 Mr, OLIVET CEMETERY WASHINGTON, D.C. 
yee is) WDeckae” PP, spr ING, MD. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


20a. ACCIDENT WAS UNDERLYING [) i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of itern 1B.) 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely f 


ined by the hospital or attending physician. 


@ 


smevid be detached far use as the burial-transit permit. 


the State Board af Health prior to burial 


may be & 
TO FUNE 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


355 CERTIFICATE OF DEATH 334 


ez = — SS 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaated livad, If inslitution: Residanca bafora admission) 
3g » COUN! a. STATE b. COUNTY 
on MARYLAND _ «3 Mant; a 
=u ¢. LENGTH Z STAY IN Ib ce. CITY OR MarH and ate Timits, write RURAL and ae nearest ei 
a | Beers s 
=e — C// <-S. oe et a a OES 
33 aie 7, OF HOSPITAL OR pet (if not in hospital, give WS y “ & srneer BREE SAS e. IS RESIDENCE 
= 0) f / ON A FARM? 
oa 
KDA be N yes [|] NO 
é ; NAME OF First Vea” * G13 Jobnagne Aven “Day YY Z 

as (Type or print) Abia ae M / | DEATH Cc 3 
aS aes ef Rle<. les SUG Zee ire Meee 
5G 5. SEX ~ |: COLOR OR RACE | 7, saRmieD [] NEVER MARRIED B. DATE OF BIRTH 9. ae IF UNDER 2 

rs = Months] Days | Hours | M 
§5 ae (Oe) “ied DIVORCED April 27, 1888 TA om. | | 
fo Te. USUAL OCCUPATION (Give kind of work | 10b. KINDAOF BUSINESS OR INDUSTRY | I1.= sem busts uSidie, of foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

> 
ip 6! dona during most ite" life, aven if retirad) 
35 Housewife weeceen 
Pe Bet ot -s — = inginia — 2s 2 = 
Bile 13. FATHER’S NAMI 14, MOTHER'S MAIBEN NAME U.S.A 
og 
£3 
oot ave Fen) oe i : Unknown es ae 
§ i 15. WAS DECEASED EVER IN U.S. Aj L SECURITY NO.| 17, INFORMANT Address 

\ 

2s (Yas, no, or unkown} | vee | Same as a 

5 | 


_No 


P18. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


a 4 ne DUE TO IG 


Condition’, if any, which 
gave risa to immadiata causa 


Mr.-MerrillVaughn(Son. in-Law) 


rial-transit permit, 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours.after d 


(2), stating the undarlying 
causa last. 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION’ GIVEN IN PART Ia) BE ORMED 
PERF ‘ED 
torial Foytepe B3-27—-G/ ne Se EME ise 
2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part |I of item 1B.) 


2De. ACCIDENT WAS UNDERLYING [| 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour a. 


2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
factory, strat, offica bldg., atc.) | 


‘2Dd. INJURY OCCURRED 


While Not W hile 
rk ‘at work 


MEDICAL CERTIFICATION 


19 
certify that (1} (thie-hespial) atlended the deceased fro’ 


: 7] f 19. hat (1) (wo) last 


, and thbf death occured ail A550 trom the causes and on the date stated above. 


y be retained by the hospital or attending physician. 


L DIRECTOR: Alter this certificate has been signed by the 


¢ 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 saw the deceased alive on. 

a 22a. SIGNATURE 22b, DATE 
E £ é eae MAL AA Me ms) tb, ANON” titeror OAH PHYS, oS =/3- @} se 
o aL PHYSICIAN 22d. ADDRESS 
o. | MM ) _p.P.andrews ___| 4201 Fessenden St. N. W. Wash. DC 
£ Eee 23a. BURIAL, CREMATION, 736. DATE THEREOF F | 23e. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City, town or county) ‘Sratal = 
$058 pyar” | 3/16/61 | Cedar Hill Cemetery | Suitland, Maryland 
AiG 7) _ 2 rs ADDRESS A | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 hrey Bethesda, Maryland |,,,, MAR 1 6 61 Cnthur £ Fras 


3 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Page 4 
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Then please remave corban papers. 


fe burial-transit permit. 
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the State Board of Health priar ta burial, cremotian, or remaval, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3356 CERTIFICATE OF DEATH 3344 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ “con Montgomery marviano || & STATE MARYLAND b.couNTY ~NONTGOMERY 
Vb. CITY OR Sa {If outside corporate limits, write | c. LENGTH OF STAY IN Ib |} ITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wen FOREST GLEN BE ENSINGTON 
Te aS “Ton d. IT 17 Pay tte Road e EINE 
a Pe cali 5 ie ye yes (] Nod 
ks hes a First Middle Lost 4. pee : Month Day Year 
(Type oF print) ANNA DORA SAGE deatH Mardéh 25 il 
S. SEX 6, COLOR OR RACE |7. MarRieD [7] NEVER MARRIED [1] | 8. DATE OF BIRTH % foie feunnee TYEAR]IF UNDER 24 HRS. 
Female white winowen [Fx olvorcen E] [9/6/77 | Mentha Boys | Howes | “a: 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Homemaker own home Chicago, lil, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES GUNTHER ROSALIE unknow, 
‘8. WAS pe eee IN U. S. ARMED FOREESs 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Miata | cae en nee irs, Delmar W, Sage, 3217 Fayette Road 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] ied ‘3 ° mea ache 
raat oeany was cuusper, Acute Diverticulitis, Severe "36 SHEEN 
i ¥. DUE TO 
Conditions, if ony, which fy Rimksk Stasis, Colon 


MEDICAL CERTIFICATION 


gave rise to immediote | 


couse (a}, stating the under- DUE TO 
lying eeuse Iwit © : 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. see e re 
Left hemipleigia, old, stable O no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE rane INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City ar town} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., seul 
p.m. vw ‘at work [_] of work 


- lar 


21. 1 certify thot (1) (this hospi) greg the eri from.___. Brea"? See le er + 19.---, thot {I} (we) lost 
saw the decepseg alive on___ 9-192! ond that deoth are’ fol eae cian the couses ond on the date stoted above. 


Ra. SIGNAJUP 22b. DATE 
CA 2 Sal ARON 2 Boon HA Mar 25261 
Re. PGRN a Ware 
“Robert 1, Thibadeau, M.D. 10609 Concord St., Kensington, 
23q. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote} 
TRANG” RBURTAL 3/26/61 | MEMORIAL PARK EVANSTON, ILLINOIS 
24, NED ae s DUNDEE: ING, PPR SPRING é Si) ‘ 250. REC'D 8Y REGISTRAR ‘2b. REGISTRARS SIGNATURE 
OD uta a ATEBAR 2 9 '64 Caitan & Tard 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 3357 CERTIFICATE OF DEATH 03345 


ad 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN, 


rae OFT WES WER Cardiac arrest 
f cue to Cyanotic congenital heart disease,Complete trans- | 6 months 
Canditions, if ony, whith 2  y position of the great vessels;ventricular septal | 22 days 


gave rise to immediote 


couse (0), stoting the under. ¢ VETO defect; patent ductus arteriosus 


os 
3 3° 3 baa eaten 2. berets ld (Where deceosed lived. If institution: Residence before admission} 
£2 9, a. b. COUNTY 
32 4 Montgomezy ee Kentucky Vv 
J & b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} 
5 RURAL and give nearest town) A cr > 
oye Bethesda 12 Days || Hazard S5%2 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bw p ra) OR INSTITUTION ON A FAR 
i : Clinical Center General Delivery ves []_ No 
}. NAME OF First Middle Lost 4. DATE Month Boy Year 
ql DECEASED OF 
ag (Type oF print) Teresa (None Sampse11 DEATH March 7, 19 61 
es 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE B. DATE OF BIRTH 9. Rallye Ta TYEAR ie 24 HRS. 
. niths s. lours Min 

ag Female | White —|wrownt —_ovorceo tO] | August 8, 1960 rn. | Br] BB 

a g 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

g5 during most of working life, even if retired) 

s= Child None Kentucky USA 

an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Se 

ee 114 

5 5 5. Roger Same ae FORCES? a oom es Re bd 

e Me Aiea PUNO Seep eeeD FORCES? 16. SOCIAL SECURITY NO. |17. The dical Cordddess 

fs No | None The Clinical Center, Bethesda 1, Maryland 

8 

cf 

€ 

A 

2 

= 


lying couse lost. ©) 
A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. WAS AUTOPSY 
= 
a o yes Gt No] 
wed. | = [200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
Y | & | OR CONTRIBUTING TL) CAUSE OF DEATH 
& [IF EmTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
a Hour 9. m, While. Not while factary, street, office bldg., etc.) | 
= pom. at work [] of work [J H 


21. 1 certify thot (1) (this hospital) attended the deceased from? SbIUary 233 Tae gO. March ta, 19.2%, thot {I) (we) lost 
sow the deceased alive ai) ‘929961 «ond thot deoth occurred ot LD 3S AMn the causes ond on the date stoted above. 


RECTOR: After this certificate hos been signed by the ottending physicion and campletely 


should be detached for use as the burial-transit permit. 
the State Board af Health prior to burial, cremotion, or removal, and in any event, 


ed by the haspital ar ottending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


To. SIGNATURE K 22b.DATE 
ieee 1 VrD wo [ARE™™ Bihar HAE oe 3/7/62 es 
Po AS z Smo. ARE 
3 ee nd. aooness The Clinical Center, National 
@ Benson R- Wilcox, M.D. Institutessof Health, Bethesda 1h, Maryls 
$ t 4 i 23a. FY ES 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
a2 P uff“ tFadsit 3-8-61 Nable Cemet Hazard, Kentuck 
i er , y 
2 = 2a, ROBERT’ KGNATURE ADDRESS = 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
as .PUMPHREY Bethesda, Md. pac MAR 10°61 Cait Lf Finund 


or attending physician. 


L DIRECTOR: After this certificate has been signed by the aftending physician and com 


s 
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4 may be retained by the hos, 


death 


TO HOSPITA! 
TO FY 


© 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3358 | CERTIFICATE OF DEATH 03346. 


1 PLACE OF DEATH ~MONTGOMERY || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence veto Sais 
a, COUNTY 


Shino BocBrascme Ae warviawe || °°“ MARYLAND & COUNTY MONTGOMERY 


b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb “ec. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Sirver Seine Six Years |S 6 SILVER sprine 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) dg. STREET ADDRESS "| a. IS RESIDENCE 
‘ON A FARM? 


9603 Bristol Avenue 9603 Br istol_ Avenue 
|. NAME OF “First ‘Middle ‘ fast Month 
DECEASED 


mer YOUR Jane SAPHOS | Shem Mg go Ad vb 


5. SEX 6. COLOR OR RACE|7. MarRieD DKINEVER MARRIED | 8, DATE OF BIRTH 9. AGE (In years {IF UNDER TY! IF UNDER 24 HRS, | 


Fem ALE | WHITE | wrowe T] _ pivorcep Sei Pl: \bo, (9901 “1 + a ma eae cs nee me. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) 


OSE WIFE | OWN HOME ss |S uM BERLAND Mo! U.S.A. 


13. FATHER’S NAME ce Ere ‘3 MAIDEN NAME TLOTTIG 


Reamer WW. Asie KATHERINE Wospene | 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
Wie unkown) eee erordetes ofservice) 


5 18-b3- bog Zi 
~] 18. Qn > cause per Bie A (oni Ma. 9603 MEE EN 5 Seas sects 
ra SEs CRG Geis OF. ONE RALS 
/ Xx DUE TO 


+ 
— 


filled in by the funeral 
Pages 1 and 2 should 


-- 


geve rise to immediete cause 
(a), steting tha underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]/ 19. WAS AUTOPSY 
ea PERFO! 


| ves [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While __ Not While fectory, straet, office bldg., etc.) | 
19 at work [_] at work 


ier] 


MEDICAL CERTIFICATION 


. ll certify that 0) os hospital) attended the deceased from MWNk.. ; 8 fof that (I) (we) last 


Votre \n.. A. tole. and that shh occured alt 03%, from the causes and on the date stated above, 


22a. SIGNATURE 2b. DATE 
| ATTENDING SIGNED 


MED. STAFF 
PE omecror [J Pxys. [9 Sos \a 
22c. wait By i |e ‘ADDRESS ~~. 
NAME. (Type! 
MOCHAMLES eS Fl aticate Bol - Mass Ave “Wash S- Dia. 
Jae. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO j LOCATION jown or county) (State) 
REMOVAL (Specify) 


BURIAL 3/24/61 _| FT. LINCOLN CEMETERY PRINCE GEO. COUNTY, MD 
EL ones “ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
“Beprtad BRE Phe ANC, SILVER SPRING, MDoMaR 2 7°61 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. o! 


—— 


director, page 


ae 


4 
tips 
he 


Onthun £ Fores 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3359  _—=CERTIFICATE OF DEATH 3347 


(Yes, no, or unkown) | (IFyes give weror datesofservice) 


efaral | WINALL Hah sone (3) 


18: CAUSE OF DEATH [Enier only one couse per line for (0), (b), end (e).] VAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : a ONSET AND DEATH 
Ie \ IMMEDIATE CAUSE 0 Ader (ra nae ) oF g Sy ay 
- Pat DUE TO. 


Conditions, if eny, which (b)_ 


c 


ling physician, 
After this certificate has been signed by the attending physician and com 


j@ 3 should be detached for use as the burial-tra 


geve risa to immadiate cause 


hs 0 
5 = = —. — —— — —* - 
% 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Instilution: Rasidence before admission) 
he ¢. COUNTY f 
v 5 Mont a. STATE | b. COUNTY 
Beng |___ Montgomery ____ MARYLAND Skis i) = EP ntl 
& me FH b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN de outside corporate limits, write RURAL end give neerast town) 
& oO writa RURAL and give nearest town) { ma 
ws rel 4 Arlington wo eK 
& os “|| d. STREET ADDRESS "Ta, 1S RESIDENCE 
3 fy P | | ON A FARM? 
5 
3 ___U._S, Naval Hospital | 5104 7'th Street | ves] No [] 
2 ra 3. DEnERSED First Middle Last 4. DATE Month Dey Yeor 
3 aan r i : : DE. 
SESE esl Ua __ David Griffith Schell | FT! March 26 1961 _ 
o = 5. SEX 6, COLOR OR RACE EVER A | 8. DATE OF BIRTH ]9. AGE (In yaars [IF Ub EAR | If UNDER 24 HRS. 
os . 
8 33 7. MARRIED [57] NEVER MARRIED | fost birthdey) now ae | “ious ae 
° Sz Caucasian! Weowep[]  ovorceo[ | 11-20-07) | 53 | -> 
$ = = De, USUAL OCCUPATION (Give ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 8 o dona during most of working life, even if retired) | i 
x 
& 2e8é = U.S. Navy. i Pennsylvania USA. - 
ae Be 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ac 
3y d | A 
$ sag William Schell. ve _ es Mary Jenkins fe : = 
ay 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 ag 
by a 
Bb ° 
Eefa§ 
esse. 
= 55 
3 
a 
o 
£ 
= 


{a), stating the underlying (| DUE TO 
ee (cl -* — = se * 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Por Il of item 18.) 


20c. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 204. (Clty or town) ~ (County) ~_ (Stete) 
Hour a.m. While __ Not Whila factory, street, office bldg., atc.) | 
pm, 19 et work [] et work [—] L 


2. 1 certify that $8 (this hospital) attended the deceased from... March 4... 1904, to...Marsh 


MEDICAL CERTIFICATION: 


w» 19..O4 that X (we) last 


e deceased alivg on... March..26. 19... QL, and that death occured atQ393RAM‘om the causes and on the date stated above. 
“ld spain ea Medi 
IGNATURE E / 22k. DATE 
4 ATTENDING STAFF SIGNED 


Oo OIRECTOR 1 Pays. Bd (3-26-61 


22d. ADDRESS 


U.S, Naval Hospital, Bethesda, Md._ 


AL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, 


EBS yes 
J. L. BEEBY LT, US 


ge 4 may be retained by the hospital or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2ep¢ 3a, BURIAL, CREMATION, | 23. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) (State) 
gue REMOVAL (Specify) | 
SQ% Burial 3-29-61 Jarlington National Cenetery Arlington, Virgit ; 
ihe 24 FUNERAL DIRE! pe pales ADDRESS a REC'D BY 28st 25b, ae 
! - Pall 
" Leas CO.,.,1400 Chapin St., NW. Wi sey, pe 


| 


\ 


\s 


led in by the funeral 


Pages 1 and 2 should 
‘S 


}, within 72 hours.atter di 


the attending physician and compl 


a. 


should be detached for use as the burial-transit permit. Then please remove carbon pa: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ay be retained by the hospital or attending phys 


L DIRECTOR: After this certificate has been signed 


ie 4 mi 
be filed with the 


director, page 3 


TO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 360 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insitution, sak SBS “edmission) 


| 
a. COUNTY e. pair b. COUNTY 
r= ___ MARYLAND aryland____—=—__—‘Montgomery 
Sb. et CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ~e. CITY a TOWN {lt outside corporate limits, writa RURAL end give nearast town) _ 
RURAL end give naarest town) 1 
Bethesda ___ | 38 Gays” hevy Chase » Pe An 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) “4. “STREET Shey @. IS RESIDENCE 
r DeRussey ON A FARM? 
wR ORT ES ee £ A604 Parkway _[ves No Tae 
}.. NAME OF First Middie DATE Month Day Yaar 
DECEASED OF 
OE ais a Frederick W. _ Schneider "Bena StS) RS... Dap 
5. SEX ~ 6. COLOR OR RACE] B. DATE OF BIRTH 9. AGE ‘(in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED | ] DivorceD [_] 36 by alias 
wo BSR: OCCUPATION anit "of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Fad Oh sECEASED AOR Fas Re? PR OciAL SECURITY NO. 


+ MARRIED F] NEVER MARRIED oO 


last birthday) “Hours Min. 


feu] Deys | 


dona during most of working lifa, even if ratirad) 


Retired "| Sales Manager_ | Washington, D.C. Pie Fe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


v7, inrommanberotine Imhof yagg Chevy Chase Blvd- 
Audrey ie gs Chevy Chase, Md. 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


‘ars E 
18. CAUSE OF DEATH aly one causa pefline for (a), (b), and (e). Line | INTERVAL BETWEEN 
2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) /} “al ae fn, Aunt — =i SAYS. 
O+/ DUE TO 
Conditions, if eny, which errs -cferosts é 


gava rise to immediate causa 
DUE TO 


ee ie esclend SCS, ZEN eralsed | Joyrs 


a PART Il. OTHER SIGNIFICANT COND, ike CONTRIBUTING TO DEATH BUT te RELATED TO THE TER. EASE CONDITION GIVEN IN PART 1 ie) 19. pit ee 
Q ERFORMED! 

= 

5 Ls tAVYa feh 5/24 [ves Tne I 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE fist See Seite, “{Entar nelura of injury in Pari J or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g ZOc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily ortown) (County) _ (State) 

= or ove ¢ | While __ Not Wahi foctory, street, office bldg., alc} } —_—_— 

3 1 Jet work [_] at work ! 


196. 


. I certify that (!) ( that (1) (we) last 


hospital) attended the Gln fro 


, 19.4! 
Cae 


saw the deceased alive on. pe. 19 f2...f. and that death occured aff“@RM, from the causes and on the date stated above, 
Gane oa — y Fy ATTENDING, MED. STAFF re Sine 
mp. | PHYS. bs Director ["] PHYS. 3ahy Lf. 
| 22c. PHYSICIAN'S A) am r id 22d. ADDR ax, * r “al 
NAME (Type) 
mide Sal Pd 14740 Ch.Ch. = Chase Md 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —«| 23d. LOCATION (City, town o aos (State) 
REMOVAL eg | ‘ : 
Buria 3/31/61 ospect Hill Cem 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |par 3.61 hn $C asa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rae en 


a 


alive on___, (9) en a iLWAs afm and ne ieatt occurred ot_ 4 = NM, cam the causes and on the date stated above. 


may be.setoined by the hospital or attending physician. 


eee = 
a 3 : 1, PLACE OF DEATH 2; peg RESIDENCE (Where deceased lived. if institution: Residence before admission) 
& £ 2 ©. COUNTY don o4 ere ©. STATE ) b. COUNTY . 
£ ™“S 8 b. CITY OR TOWN (If outside cor, botote timits, write Sc, LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporote limits, write RURAL ond give 
g 5 RURA! give neorest town) 5 ie 
. §2 ? L, 
Ses b 
22 ae d. NAME OF HOSPITAL (If not in hospitol. give stree! oddress) 7 3 oe ‘S ‘e. tS RESIDENCE 
GS e- OR INSTITUTION . ON A FARM? 
2 RS PEivS vs [No 
5 
2 3. NAME OF Fit Middle 5 Kok 4. DATE Month Doy Yeor 
= DECEASED oF 
ead {Type or priat) yVite OIL iC DEATH 1a 19 (A [ 
= >» ta 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED 8. DATE if ak Wy ? rs [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
re VE 2 J ie y) Doys Min 
2 as “Cwale € . jwivowen pworceD]) | ft 24 of yn. ‘ 
s = aa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sibte.or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 es during most of working life, even if retired) Zz 0 iv , iS 
B pes ; a saan bv 9 2 Hoc) _« 
= Cas 13. FATWIER'S NAME 14, MOTHER'S MAIDEN MAM! 
Py § 3 = y . 
2 B 
& Ber Site. Cijus worth 
+ 3 £ 3 ys was: eee INU, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5, as {Yes, no. or unknown) (UF yes, give wor or dates of service) | 
5 ees | A 21.2-20-1318, tls. h VIVe« 
3 & ge 18. CAUSE OF DEATH [Enter only one couse pertine ior (9). (b), ond (¢).] Teva ey 
o> gay PART 1, DEATH WAS CAUSED BY: rel E 
as | IMMEDIATE CAUSE (o! é Scan aw 
Smeets DUE TO ‘ 
oR Conditions, if ony, which ‘ 
2 if ony, whi 
B RES gove to immediote . + 
5 Bie couse (0), stoting the under- ( DUE TO 
Sete z lying couse lost. te 
Sib Ee pa 
3 3 6 F A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 79. Mees 
SRo=zFZ = ). naw 
ease g 3 Yes) NO. 
Fots§ = (20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ead 
eiger & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
< ges © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote} 
Pare 6 Hour 0. m, Willies ke. NG while foctory, street, office bidg., ete.) | 
= J : . F4 p.m. 19 Jot work [J] ot work [J Hl 
Lod 
Zero. 21. | certify that | attended the deceased from LVM fle LISI 9.Gf.that | last saw the deceased 
e2<22 
z vs 
Eaooe "ADDRESS (Street, ‘a iiewn let) DATE SIGNED 
Fe 2se 
? AL 
woes | |Scuauex72777 Ltn ang 0. TE est lte Wilf: Fee aoe 
Of5va j ES . 
a . 
< 9: Le aa WAaGAu2int “Ro. Bo chev cth is WE 
BSz° > To. BURIAL, Gees: 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. to&n, of county) (Stote) 
5.6° VAL (Specify 
feeb: OEE AT 3/14/61 Rockville Rockville, Maryland 
e e 23. FUNERAL DIRECTOR'S SIGNATURE 1 BAPPRESE Montgomary A ate rec’ 'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
v ; ye 
YEAIs a) Tyson Wheeler Funeral Home p, os vate MAR 1 4 61 Cones 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3GQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3a35i 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoesed lived, jence before admission) 


1 


STATE 
HEALTH DEPT. 


inslilution: Re 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


done during) most “if working even if retired) 
ey a _ | WEFw Hames 
13. FATHER'S NAME 


Le 6 Sete ti. (lee) 


BIRTHPLACE (State 6r foreign oe ‘ 12. CITIZEN OF WHAT COUNTRY? 


oT 
Pikes LS eee 
14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN23.S. ARMED FORCES? 4 é —— — — 4 = 


16. SOCIAL SECURITY 764 =) INFORMANT Address 
(Yes, no, om: ton So ae | 


oe 88-03 - sed ee SRL. 2 


“) 18. CAUSE OF DEATH [Enier only one cause per ine for (@)_Ib), and > as INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
a7 , IMMEDIATE CAUSE {a) 


Fo a, COUNTY e. STATE b. COUNTY 
§2 3 “Mow Ceny avn ind. In2 
ge |b. CITY OR TOWN {if outsidf corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporele limits, write RURAL end give noafest town) 
ges wrily RURAL end give 6 . 
i ° ~~ 
522 My ) an Mgbe E = 
Sy d, NAME OF HOSPITALOR J if nol ¥ ital, d. SYREET ADDRESS . 7 IS RESIDENCE 
Bae E ON _A FARM? 
o & te 
BEF oe : KO G-2- 0 ee A [24606 fate z ves (1 No fal 
Fa . NAME OF First Middle Last | 4. DATE Month Day Year = 
wet per eaae ‘ ; 2 OF @ / 
Type or print) EATH 
ee Eo nv Reb Se Arete [en AGW 
% 5, SEX 6. COLOR OR RACE] 7, MARRIED hgf NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDE IF UNDER 24 HRS, 
” haar area Berta] Days | Hours | Min. 
e | Min. 
3 Meg tfite wows {7} oworcin[]] Lae Jam fF ALi | 
1 
i 
nw 
& 
c= 


in 24 hours after death. If 


ltem 18. Give Pages 1, 2, and 3 to 1! 


al Examiner’s Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


in 


encil 


see DEATH 
12 Hoes 
. oy 
ra / DUETO + 


| Pe oe 


lle 


in pi 


/ 
Conditions, if any, which (b) 


geve rise to immediate cause a 
(e), stating the underlying ( DUETO 
couse last, (e 


JTY MEDICAL EXAMINER: This certificate should be executed with 


> 
= 
oe 
= 
vo 
ft 
5 
3 
FA 
zu 
g § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ey 1. WAS durorsy 
a a ERFORMED? 
vv e 
$ B\ na es A 4 | ves J No] 
2 P| & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of ilem 1B.) = 
22 82 \. |B] PRIMARY (9 or CONTRIBUTING 1] ~ 
S258 & | CAUSE OF DEATH. Dikk S _Mther2ine 
5 ~t ‘-— —— S__laeey__ ge aad Bink: 
22 5 § | 20c. TIME OF INJURY Month, Day, Velr 704 O Ries CURRED 00. PLACE oi INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
5U Fo A Hour a.m. While — “Not While el, office bldg, ate} 
~2o 2 CA wl 4 [et work et work 
2 uo F 
s eon 21. I certify that | took charge of the remains ot held &n Autopsy i Inspection jel: YY opinion 
25 5 . 4 Pas E 
$3 < death resulted from: Natural causes By. Accident ak Suicide oO Homicide Oo Undetermined manner (| 
o 
‘s g e CHIEF MEDICAL EXAMINER 
ae uae / 
= ACTUAL 
35 3 ; pay Coss 2 Sree g yyy, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
< o- 
3 5 ese Euiscaaies DEPUTY MEDICAL EXAMINER [> 3 2% 7 Ae / 
pb 8 NAME (Type) ts AW ne 3 hese Ae th (Street, city, town, or county) ee tre, ee 
i) x Bs | 22bf HEREOF age AZ ‘OF CEMETERY OR CREMAJA 22d,-LOCATION (City, lown, or country) f (Stete) 
oie é/ é Chit La 
Loy ae 4 any jda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AI5M 
5M 7/59 Zz), 519-95 DATEMAR 2 0) '61 Onthun £. Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3363 CERTIFICATE OF DEATH 03352 


|. PLACE OF DEATH 7 *F 2, USUAL RESIDENCE (Where decoosed lived, If Insitutions Residence belore ppaimed 
e, COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND “_ Maryland_ Montgomery 


b. CITY OR TOWN (if outside corporate limits, ] &. LENGTH OF STAY IN Ib <= CITY OR TOWN [If outside corporele limits, write RURAL end give noaresl town) 
‘write RURAL end give neerast lown) 


Bethesda Ly “? Bethesda 


‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress)——~(||~—=d. STREET ADDRESS ois, RESIDENCE 


IN A FARM? 
_ 5124 Wessling Lane | ! 5124 Wessling Lane 


3. NAME OF First Middle ‘last ete Month 


Pipe oe fe aun E Sehumawal | Siew March 


led in by the funeral 
Pages 1 and 2 should 


di 


Pi 


5. SEX 6. COLOR OR RACE|7_ MARRIED [yg] NEVER } MARRIED oO B, DATEOFBIRTH 19. AGE (In yeors {IF U 
| lest birthdey) aad Hours ] Min. 
Male White | woowo[] vor |11/24/ 1876 BG yn. 


10. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Dentistry Missouri USA 


(&y 


eh ic ot 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


m_E. Schumann a i Ae Unknown 


15. WAS SS TVIoy a IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY. NOH ni? s INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservi 
None _ | Katharine G._Schumann-Wife-same_ 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end ( (0. ii INTERVAL BETWEEN 
PART |. Beard WAS CAUSED BY: obene L + ONSET AND DEATH 


se va 


IMMEDIATE CAUSE (e) Cae se 
/ ) DUE TO. paeane Looe | 
Conditions, if eny, which (b} en ee alla: Te ~ po. 


|, and in any event, within 72 hours after death. 


, 


Then please remove carbon 


hysician. 
After this certificate has been signed by the attending physician and com: 


ing PI 


geve rise to immediete couse 


(e), stoting the underlying DUE TO 
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a ~ s } 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL < Ko CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
—— PERFORMED? 


ves [] NO 


, 


20e. ACCIDENT WAS UNDERLYING [] 1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peri | or Pedi Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete} 


Hour e.m. While Not While fectory, street, office bldg., etc.) | 
p.m. et work [_]} ot work 


MEDICAL CERTIFICATION 


preitiieldaeastiitonksac a Rem nee Cen... = 986, that (I) Cre) last 
19h... and that death occured atl. LPM, from the causes and on the date stated above, 


228, SIGNATURE | ro 22b. DATE 
} ATTENDING MED. STAFF 3/5 SIGNED 
mp, | PAYS. DIRECTOR PHYS. 


122, PHYSICIAN’ 4 22d. ADDRESS i} 
NAME (Type) NE Mapet lee 7665... Me & Aw eo 02 be 


AL DIRECTOR: 
page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ss 
Ax 


age 4 may be retained by the hospital or attendi 


death, 


FGe, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


Burial | 3/7/61 __ ate of Heaven Cemeteri Silver Spring, Md. 


y 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC’ REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |loareMAR 8°61 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Gave ve 


al 


ee ; 
3 = i: oe ce as 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before édmission) 
te 9. SI b. COUNTY L 
ee MARYLAND 
a2 ont gomery Ze West_V: 
3 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond Breypecreit town) 
s RURAL ond give neorest town) EF a 
23 Bethesda 23 Days Clendenin 2K 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) T ‘d, STREET ADDRESS. . IS RESIDENCE 
. a OR INSTITUTION d ON A FARM? 
22652 The Clinical Center Route #4, Box 127 Yes []_NO Of 
es 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
$ {Type or print) Patty Lyn Seabolt DEATH March 3, i9 61 
8 6, COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [X| 8: DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
oi | lost birthdoy} [Months] Doys | Hours] Min. 
Female White wipoweo [] pivorcetO CT] | January 8, 1958 me) PEE 
. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None West Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wavie King 
17, INFORMANT The Medical Record *"™" 


©, Bethesda 1h, | 


18, CAUSE OF DEATH [Enter only one couse per line Forfa}, (b)/Aind (€] heat AEs ual 
PART |. DEATH WAS CAUSED BY: WL 
= by IMMEDIATE CAUSE (0) CZE> es ga ae es 
| a is 
-_ e ski tne? Soke ad bs ce 
Conditions. if ony, which , ind 


gove rite to immediote 
couse {0}, stoting the under- ( DUE Ms 
lying couse lost. te) 


Paar Il. OTHER SIGNIFICANT scp ONS COPMRIBUTING TO DEATH BI (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART : Ww. ea 


5 ves Cy NoO 
20c. ACCIDENT WAS UNDERLYING C]__ | 20b. cers HOW INJURY OCCURRED. {Enfer noture of injufy in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0, m. 


Then please remove carbon papers. 


gned by the attending physician and completely f 


ransit permit. 


20d. INJURY OCCURRED 


While Not while 
jot work [7] of work 


21. | certify that (I) (this haspital) attended the deceased fram. February. Sash " toMarch 3, 1961, that (i) (we) last 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., ore 


MEDICAL CERTIFICATION, 


saw/Ahe deceased alive an. March. 3. __-19- 41. ond thot death occurred oft: ?4WY AAFARe causes and on the date stated abave. 
220] SIGNATURE 2b. DATE 
5 ATTENDING MED. STAFF NED 
. ) M.D. | PHYS. DIRECTOR PHYS. Of 


ined by the haspital ar attending physician 
DIRECTOR: After this certificate has been 


4 A00KSS The Clinical Center, National 


JAMES L. TALBERT, M.De 
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Ss TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


a Zz BURIAL, CREMATION, ie? 2 Uf. THEREOF 23c. NAME OF Cia OR CREMATORY Bd. LOCATION (City, town, or county) (Stote) 
>> ee: — — i? , <= 
a tt oe 4-6 / | REEDS CEMETERY | 720010 R WEST, KA- 
- 24, FUNERAL DIRI jOR'S L2- ADDRESS 2 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Sf \ ¥ 
nee bildd iS ia 1 $06 Che efvizs SP [2 dose NAB 6 "61 Cabin £, Hawa 
: 


ined by the hospital ar attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 
may be 


1 xX MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13257 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
MARYLAND ae peony 


NTY 
aa Mont gome Maryland  . idoitgowery 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) 
RURAL and giye nearest town) Sc 

= ___Chevy Chase 


Kensin gton 
) % d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENC! 


OR INSTITUTION: ON A PARME 
ensington Gardens Rest Home 4702 Essex Avenue vs D) NOfd 


y the funeral diry 


2 should.b 


9 


3, NAME OF First Middle last 4. DATE Month Day Yeor 
1 ae . 3 
23% Nake Sane Elizabeth earles La Ma 19 
por 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
So 5 A lost birthday) [Manths] Days | Hours] Min. 
es Female White [wow oworceoQ) || May 11, 1868 oy Ee 
ean 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
Sess Nes during mast of working life, even iF retired) 
vet Housewife ate ert US 
SS 8 Rg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$5 s . 
3 of Peter F. Causey E Jane E. Dickinson bis 
ES. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
BE {Yau n0, or unknown) (Ut yeu, give wor or dotes of service) 
Pes No Lb. None Mrs, Dale C, Morgan-daughter-same 2d __ 
Bee TB. CAUSE OF DEATH [Enter anly ane couse per line far (a), (6), ond (€).] INTERVAL BETWEEN 
Bcc PART |, DEATH WAS CAUSED BY: Puc fs =i bah aad 
be 54 IMMEDIATE CAUSE (a). iz) ie 
cas Y } DUE TO 4 
aed — ‘dl = 
£25 Conditions, if any, which a Artery oSCLEKOTIc. Nese Disea SE Ss” Me, 
ges gave rise to immediate dete 
58 5 cause (0), stating the under- ( DUET . o a 
eae Insets ae wo Axrecioserecosss GENERAL aes, 
8 ———, 
Pe a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oa = 
a = yes] No 
2 y 
ren = [ 20a. ACCIDENT WAS UNDERLYING C]__| 20m. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I af item 1B.) 
ay & | OR CONTRIBUTING CJ CAUSE OF DEATH 
nhs NS G |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
ee = 
gos & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Sige ray Hour a.m. While Not while factory, street, office bldg., etc.) | 
2528 3 sate 19 lot work [J ot work J \ 
5o8 ‘ ; 
eat 21. | certify that (1) (this haspital) attended the deceased fram._____¥ #rl___. 198 €,10__Maaca_30, 19%/,, that (1) (we) last 
3 
% ine saw the deceased alive on__(7/' ARCH BA196f ., ond that death accurred at SEM, fram the causes and an the date stated above. 
638 Ze. SIGNATURE 9 iC as Wb. DATE 
oh “ ATTENDING MED. STAFF SIGNI 
Be 6 coe ee te Mp. | PHYS. OY pirectorO_PHYs. O Bu3/-6f 
ine gz 2c. SER CEN S ‘22d. ADDRESS 
5 5 * (Type) ci 
B 
@.. Leo M. Curtis, M.D. . Bethesda, Md. 
5 "9 2 230, BURIAL, ee aa 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
58 RE; pet a 4 
eee BUetay | 4/3/61 Arlington Nat. 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aR é ‘i cL RE a 
ip Robert A. Pumphrey Bethesda, Marylandose Wh 3 61 | Custer  Kinu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 


oe 
= 
=~ —_ 


< 


Uo. e « 
Conditions, if any, which (b). ve 4 berg) 
gava rise to immediata cause Z a 


(a), stating the underlying DUE TO 
causa last. te) 7 
PART Wl. OTHER SIGNIFICANT CONDITIONS ato ‘O DEATH BUT N NOT RELATED TO THE ERMINAL DISEASE CONDITION GIVEN IN PART lal, 


| 19, WAS AUTOPSY 


’ 
1 AG MEDICAL EXAMINER'S CERTIFICATE OF DEATH Palate 
HEALT i DEP. E OF DEATH ~ |] 2. USUAL RESIDENCE (Where decessed lived, If institution, Residence befors-@ dmission] 
2 ft - COUNTY a. STATE b. COUNTY 
£3s M montgomery . MARYLAND Jaryland nontgomery 
st = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR WN (IF outsida corporata limits, writa RURAL and giva nearest town) 
SS write RURAL and give nearest town) 
3 So Bethesda 5 days— Gaithersburg hw 4 
D5 5 "gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) STREET ADDRESS @. IS RESIDENCE 
SB 7 a ON A FARM? 
i 
Bee . “Suburban Hospital. . ip _ 23 Walker pve, _ _ jet 
+ 3 3. NAME OF First Middie “Last | + DATE Month Day 
e eae nee | 
= 'ype or print] SEarH 
237s ay Cnarles Ae phaw _ hoe kg March 
oes 5. SEX 6. COLOR OR RACE|7. saRRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In Fee IF UNDER 1 YEAR | 
~~ BF ¢ last birthday) |"Months) Days 
5 Eng ale Vhite | Wieowe [gy _bivorceo 5/66 94 
eked ‘Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
= 2 aN done during most of working lifa, aven if retired) 
= 2 
ga ___._ Retired ae nnosylvania —_U.8. 
és 13, FATHER'S NAME 14. MOTHER'S aioet ney 
eno 
é l Unknow __ e Unknown = 
0 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
ola & (Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 
ESEe Ne None ; 
= I ° — __Hospital Record = SS 
§ A = 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), andi] ~=~=~=SOSOSt*CS~S~S a a 7 = INTERVAL BETWEEN rs 
= PART |. DEATH WAS CAUSED BY. fs ~ an u 
5 2 “IMMEDIATE CAUSE oni eS ate She Bae 
La ‘ 
835 q oO 3) (a) DUE TO g 
= 
° 
” 
6 
£ 
3 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If szus delay is necessary, 


22d. LOCATION (City, town, or country) (State) 
Philadelphia, Penna. 


24b. REGISTRAR’S SIGNATURE 


Cntbun £ FGasaa 


22c. "NAME OF CEMETERY OR CREMATORY 


: 
shure be 


= 
( 
a = 
S58 
= 
egg? 
Beet 
_ z 
~~ 4 ie Ree 
83 é S ee Btiatanak ves No [1] 
2 3 5 5 | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury tn Pert | or Part Il of iteln I 
2225 [| Rita 
al J . . : A 
Peo's 2 i ee ee 1g an b Yard, fell trocturing right bin ___ 
Pe ae) & | 206. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJORY (Home, farm," 20%. (City or toWn) (County) (Slate) 
5 UPeo 6 Hours aha While Not While factory, street, offiea bldg., ate.) | 
=e. 2 si) aha. 1961. [at work [1] at work i 
Boon 21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection [_], Inquiry [. and in my opinion 
SOR 5 nee cs . 
re < death resulted from: Natural causes imp Accident ®. Suicide im Homicide Et Undetermined manner oO 
os 
= a? CHIEF MEDICAL EXAMINER [7] 
a4 Jae 
5 3 irenarine Lin t~ MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER 3/10/61 
"3 EXAMINER’: 
3 NAME (Typ) Broschart,_ Address (Street, city, town, or county) 
2 
6 


22a. BURIAL, ee tee 22b. ae ‘THEREOF 
B 1 PEMOVAL Specify) 3 o 

transit 3-10-61] West Laurel Hill Cem. 
23, FUNERAL DIRECTOR ADDRESS 248. REC'D BY REGISTRAR 


ROBERT A, PUMPHREY Bethesda, Md. MAR 17 '61 


DATE 


co) 
4 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


by the funeral directar, 


6 


Pages™ 


Then please remave carban papers. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 


tained by the haspital ar attending physician 


may © 
page Jsrould be detached for use as the burial-transit permit. 
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id 2 shauld be filed i — 
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(38399 


1, PLACE OF DEATH 
INTY 


o. COU! i 
MONTGOMERY 


MARYLAND 


USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


46 DAYS 


c, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
GAITHERSBURG 


OLNEY E 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) 


OR INSTITUTION - ! 


MON OM 


d. STREET ADDRESS 


103 Summit Ave. 


e. IS RESIDENCE 
ON A FARM? 


Yes] NOX] 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


Td Robert 


4. DATE 


Month Year 
OF oy 
DEATH 


MARCH 20 19 61 


5. SEX 6. COLOR OR RACE | 7. MARRIED LKNEVER MARRIED [] 


wipoweD [7] DivorceD [] 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Dafa] Hota 
yes. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) " 
Farming 


12. CITIZEN OF WHAT COUNTRY? 


Us. Se Ae 


11. BIRTHPLACE (State or foreign country) 


WEST VIRGINIA 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Lucy Lee CUNNINGHAM 


(Yas, 009, oF unknown} 


No 2L5-16-162 


| (IF yes. give war or dates of service) 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY aa INFORMANT 


Address 


Mp. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (9-] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0), 


Hospitar Recores, Orney, 
bd INTERVAL BETWEEN. 
ONSET AND DEATH 


) DUE TO 


Canditions, if ony, which 
gove rise to immediate 
couse (o}, stoting the under- 
lying couse lost. 


DUE TO 
{c) 


faacreatitis fou te 


wee hr 


OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 


PERFORMED? 


yes KX] no) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 Jat work [1] ot wark 


Day, 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bldg., etc.) ! 
' 


(County) (State) 


21. E certify that (I) (this hospital) attended the deceased fram._-€..42. J... 1, 4065 Da, 19. _fibat (1) (we) lost 


bie) 


ythe deceosed alive on kL Fins Losers Vee that death occurred att “tfom the couses ond on the dote stoted above. 


6. SIGNATURE 


CD. | PH 


7b.DATE 
ATTENDING M STAFF NED 
YS. Qo diecrorm OFS 3/20/61 


[Be PHYSICIAN'S 
NAME (Type) 


ACK HUMACHER, M.D 


‘2d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” | 3/22/61 


‘23c. NAME OF CEMETERY OR CREMATORY 
Parklawn Cemeter 


3d. LOCATION (City, town, or caunty) (tote) 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland | oar MAR 2 3°61 


Rockville, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division-of STATISTICAL RESEARCH AND RECORDS, 301 W. ‘PRESTON STREET, BALTIMORE 1, MARYLAND 


(13353 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It institution: Retidence before admission) 
COUNTY e. STATE b. COUNTY 


Montromer MARYLAND fi 
B. CITY OR TOWN eae a limits, | €. LENGTH OF STAY INIb | CITY OR “aon if Hua And Tinie wile BORAT PAP aR echioat Towa 


write RURAL end give nearest town) | 


Germantown 10 hra || X Aithe (rar eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i ni ) d. STREET fait rsbure 4 al) =, eee RESIDENCE 
ONA ‘0 Be 


Se 
a7 


= 
imal 
= 
bt 
= 
S 
cS 


director. Page 
for your files, 


Done Pine Inn a 

AME OF First Middle 
DECEASED 
(Type or print) 


J 


be re 


permit. File pages 1 and 2 with the State Board of Health, 


ge Ee Norman Shirley bak 20 
SEX 6. COLOR OR RACE) 7, maRrieD [—] NEVER MARRIED Fy "ATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR 


last birthdey) [Months] Devs Hours Min. 
ned * wipowép [| pivorcen [| Bias ? 1914 | 


TOe. USUAL OCCUPATION {Give ki 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or toreign country) ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


laborer _ e id, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 


Charles Shirley Cora Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Se ee ee gems irley RFD 3_Geithersbur 
CAUSE OF DEATH [Enter only one fa for {e), {b), end (c).] ‘a 


| Examiner’s Office along with form PM3. Page 5 may 
within 72 hours after death. 


Unearth ey 


PART §. DEATH WAS CAUSED BY: 
ee CAUSE {e)_ 


baat aan ONSET AND DEATH 

; Cae ee ai (ma |Sidiebe—_ 
42 DUE TO 

Conditions, if 2 which tb) a Tle wis 


fe os ae &. ee bree ns Baal Sethe 
te arene hy Gata Oa =. ‘pba hele, Z 
= le At OE ¢ Otéee pee or lu eect 


eure le co) OLELS, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAfH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
——— PERFORMED? 


YES §€] NO 


il in Item 18, Give Pages 1, 2, and 3 to tl 


2 
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§ 
& 
> 
ced 
3 
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€ 
= 
3 
mo 
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= 
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= 


MEDICAL CERTIFICATION 


This certi 
jificate, writing the word “pending” in penci 


forwarded to the Chief Med 


ical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
(CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (City or town) {County} (Stete) 
Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
et work ‘ot work | t 


p.m. 8 
21. I certify that | took charge of the remains described above, held an Autopsy [3]. Inspection jm} Inquiry [_]}. and in my opinion 


death resulted from: Natural causes &® Accident i Suicide lop Homicide ‘iat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


ACTUAL ep ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE tee Lhasrrt. Mie a ee " 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S y! oar. 20, 1961 
NAME (Type) Address (Street, city, town, or county) 
Tie, BURIAL, CREMATION] 22b. pATE JHERE ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
L 3/25/61 Poplar Grovees Gaithersburg, Ma, 


23. ERAL DIRECTOR,  beewe ADDRESS: 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Rockville, Md \ 
ht be ockville, Md. care | MAR 2 36 ithun £ 46, 


MEDICAL EXAMINER: 


ite the 


6 


4 shou 
or its designated agent, prior to burial, cremation, or removal, and in any 


please 
GY & 


TO DE! 


= 


filled in by the funeral 
Pages 1 and 2 should 
‘death. 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours aff 


~& 


Then please remove carbon 


L DIRECTOR: After this certificate has been signed by the attending physician and com 


4 may be relained by the hospital or attending physician. 


age 3 should be detached for use as the buri 


be filed with the State Dept. of Heal 


6: 


di 
>TO FU 
dir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
jirectoy 


PA, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3366 CERTIFICATE OF DEATH 03354 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY ~ e. STATE b. COUNTY 
Montgomery MARYLAND Ohio A 


b. CITY OR TOWN (if outsida corporate limits, "|. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside corporete limils, write Rl ‘end give neerest lown) 
write RURAL end give neerest town) ee AY 
Bethesda (Rural) 10 days Greenville er 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~ d, STREET ADDRESS = @. 1S RESIDENCE 
‘ON A FARM? 
_.U, _S. Naval Hospital 401 Memorial Drive ves ae 
3. NAME OF First Middle Lest 4. DATE ‘Month ‘Dey “Yer 
DECEASED | | oF 
eee Mark SHIVERDECKER | P**™ March Ly ML ASD 
oo 6. COLOR OR RACE|7, maRRIED |] NEVER MARRIED [x] | & DATE OF BiRTH 7 ~|9. AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdey) al Days | Hours | Min, 
Male Caucasian | wirow[] —ovorceof}| 1-24-61 e Sieh AE 
TWDe, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ee = = |) ~~ ouisiana | USA Le 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| David Kent SHIVERDECKER 1 E Marcia E. GAMBANCORTA _ = —_ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s, no, or unkown) | (Ifyes give warordelesofsarvice) | 
| _No. |__ None (F) David K. Shiverdecker, same as #2 


18. CAUSE OF DEATH [Enier only Tine for (e), (b), end (c).] 


RT j, DEATH WAS CAUSED BY: 


c > ae CAUSE (e} Sep tan se mei 


~Z DUE TO . tee 
Conditions, if eny, which (o) Ps Len ep hin Gs 


gova rise to Immediete couse 
DUETO 


{e), steting the underlying ? * / 
couse lost. cm Hy dre ne phresis ene Comsenstal. 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPS' 


Zz 

ro) ai PERFORMED? 
iS ° , . 

3|_) Mala uteri sion @) Absent con sonital, Fite Kirdue esis ee] 
= 20e, ACCIDENT WAS UNDERLYING [) 2Db. DE: BE HOW INJURY OCCURED.’ (Enter net of injury in Peft I or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, j 2Df. (City or town) (County) (Stete) 
8 Hour @.m. While Not While factory, street, office bldg. i 

= pam, 9 et work ot work ! 


Mt to... Mamch..17...., 19.01, shat &) (we) last 


, from the causes and on the date stated ebove. 


21. | certify that (i (this hospital) attended the deceased from..March...7......... 
saw the deceased alive on,..March,.1 19.6). and that death occured ai. 


ATTENDING MED STAFF 2b. BONED 
Aa rsaree el] pe) mo. | PHYS. [J virecror [-] PHYS. [od 3-17-61 


22c. aE mS "22d. ADDRESS 
‘e"lLawrence G. THORNE, LT, MC, USN|U. S. Naval Hospital, Bethesda, Md. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Burial-Shipment 3-18-61 _Greenville Cemetery Greenville Ohio 
24 JEUNERAD DIREGFOR:S, SIGNATURE = Ca> ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
W.W.Chambers Co., 3072 M St., NW, WashDC pare MAR 21 '61 Cth £ Mama 


1VvVV Vv V> 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death: Page 4 


z 


I or oltending physicion. 


DIRECTOR: After this certif 
fold be detoched for use as the buriol-tro 


the registrar prior to buriol, cremation, or removal, ani 


ined by the hospi 


1-3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH etn eioaae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os b. COUNTY 
MARYLAND MONT GOMER Y 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


KEN S14 ETO¢ 
d. STREET ADDRESS 700 Dupont panne *. 15 FESIDENCE 
POLLED ays ade | o eo NO 


First Middle Lost 4, DATE nth Day Yeor 


\ 1. PLACE OF DEATH 
@. COUNTY 


Qo MARYLAND 
LTON AACE A 
b. CITY OR TOWN (If outside corporate limits, write 

RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN Tb 
KENSINGTON 


d. NAME ce HOSPITAL (IF not in hospitel, give street oddress) 
OR INSTITTION 


by the funerol director, 
'd 2 should be filed with 


LER 


3. NAME OF 
péctasED. CARRIE As SKROAT Beau ae AG 9G/ 


* 


Poge: 
o 
e 
x 


; %. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED Cy ]8 date oF Bint g 791/79 [9 AGE (In rear uD ran IF UNDER 24 HRS. 
i jonths| Days | Hours] Min. 
FEx WwW wioowen JR] Divorced [) ¢ | oe, 


‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or foreign country) ¥ CITIZEN OF WHAT COUNTRY? 


dering mest of working life, even if retired) 


DRESSMAKER Self-employed ATLANTA, GEORGIA USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qlgmes Agena CARRIE  GILL/AM 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee ee ee CRONE Mr. Jack W. Harville, 3700 Dupont Ave. 


1B, CAUSE OF DEATH [Enter only ane couse per line For (a). (b). and ” 7 oe 


PART |, DEATH WAS CAUSED BY. ps, I 


IMMEDIATE CAUSE (0]__ 


28 
erctichn if nee ‘< : VZAA, hn Se a At 


gove rise to immediate 


us fa), stating > DUE TO 
Gini ee Koes baie! a, yA COAL, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


in any event within 72 hours ofter death. 


permit 


te has been signed by the ottending physicion ond completely fill 


3 Parr Ht. OTHER ps 24 by Ta CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Fenod ey ea 
= 
© [5 Co ee pee Te 2LED ri ‘a NOD 
= en ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 4A 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) Aw Cree 
3S IME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY [Home, poker 120 (City or town) (County) {Stote) 
8 Hour 
= 


H factary, street, affice bldg., etc.) 
While Ni ig 
Mere Ww to Work CT ore Aah ‘CT \ 


21. | certify that | attended the deceased from i LF _ LF, WEL, to LIE AELT NO. ithat | last saw the deceased 
and that death accurred ot SLAM, fram the causes and an the date stated abave 


: 7 \ Briel gies 4 (Street, city or town, stote) DATE SIGHED 


oe aes , 
sz” 724. LOCATION (City, tawn, or county) Grote) 
Bay Pn Be eee erer_| RIVERSIDE CEMETERY SHEVILLE, NORTH CAROLINA 

2 ete DIRECTOR'S SIGNATU! e ost, pd 4 = MD Bs REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
nM ae VE, Me, ae aS, BR ie © jose APR 3 61 | nce & FGnsah 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“GERTIFICATE OF DEATH 


3360) 


___ 3374 


a, COUNTY 4; 
mes oneer 4 
porate limits, 


@. STATE 
MARYLAND 
i ¢. LENGTH OF STAY IN 1b 


b. “gh ‘OR TOWN if outsi 


We Pe. naargst town) 
vt 7 


NAME OF HOSPITAL OR Je ue not jn es ae ayer oe 
” DECEASED 


LE 2c tap berg es [74 
(Typa or print) ae o 


ee Lt 

ef: , [sPeotor Ge, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
Ce hea ime ue woow A. DIVORCED 

pes USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR IND! Me js 2 TAC! 


dpring moy of working life, avan if retired) 
Mikes CI ee | plies At bh heb Ze, NAME 


Midiee hele Lye, fli» 
WAS DECEASED EVER IN U.S. ARMED RCES? | 1 17. INFORMANT 
of unkown) 


(ifyesgivawarordatasofservice) 


) 


d. STREET Ate Ss 


filled in by the funeral 
Pages 1 and 2 should 


within 72 hours after death. 


First 


#: 


Then please remove carbon pap: 


is. Ces SECURITY NO. | 


‘V8. CAUSE OF DEATH [Eniar o 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 


Conditions, if any, whic 
gave rise to immadiata cause 
(a), stating the underlying 
couse last. az 


par line for (a), (b), and (c) 


Fervizvnal CAKEC re. =. 
DUE TO 
( 
DUE TO 
(c) 


b). 


|, cremation, or removal, and in any ee 


Car Cy Mere Colne, 


ki Mug ez 
oS im io ees 
(fb 2 


{County & State, o HE es 


pana. Jt rde sn, PR ony sa 


“ih ry USUAL RESIDENCE (Whara rapier livad, H Institution: rafitation Residane) before: Tadaisilon) 


COUNTY 


OK SE Jet 
<. CITY OR TOWN (If outsida corporata limits, writa RURA! 


give nearast Jown) 


% 


@. IS RESIDENCE 
‘ON A FARM? 


yes nod 


Day ‘Yaar 


Marveh Z2#, 96 
UNDER 1 YEAR| IF UNDER 24 F 
Months | Days | Hours 


Month 


[9 AGE (In years 
last nen 


] 12. CITIZEN OF WHAT COUNTRY? 


“Teo 


sda a, 
PCa, 


pastire agony 


foerg 


Zr ee cay? ho: 72 fy, Larke/ | > oma aa 


eB iaeetler 


pital or attending physician. 


A, 


PART Il. Gud SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CO 
ie 
Fe VIE Le PS OE OP CIEL. 


19. WAS AUTOPSY 
PERFORMED? 


ves [v0 J 


NDITION GIVEN IN PART Te) 


2Da, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, MOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCC! 


nes natura of injury in Part | or Part Il of itam 18.) 


Month, Day, Yaar 20d, INJURY OCCURRED 
Whila Not While. 


at work [_] at work 


20c. TIME OF INJURY 
Hour a.m. 


2Da. PLACE OF INJURY (Homa, farm, | 20f 
factory, straalt, offica bldg., atc.) | 


@) 


and that death occured 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (¢his-Wespifet) atten: 


d the deceased fro: 


. (City or town) 


(County) (Stata) 


that (1) (wey last 


rom the causes and on the date stated above. 


ATTENDING. 


LL DIRECTOR: After this certificate has been signed by the attending physician and comp’ 


ED, 
DIRECTOR 


@ 4 may be retained by the hos; 


6: 


YSICIAN’S "|22d. ADDRESS — 
AME. (Type) 


“mee 


saw the deceased alive on.. 
-s hy. hewe 


22b. DATE 


Efe Pe fo id Psi 


STAFF 


C1 petvs. a} 


elias (hy (aothoks Jee 


CEMETERY OR CREMATORY 


foe ore, 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


ie, MES 
Mr Pe 


death. 


23d. LOCATION (City, town or county) 


Dexrzler-, Maine 


(Stat 
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Bde, BURIAL, CREMATION, | 236. D, n» EREOF 
ADDRESS $70 > 4 


OVAL testy 4/1 Va} 
24 FUNERAL i 


ua! 
SIGNATURE 


>TO FU! 


< 
B 
a 


Sx Eat REC'D BY REGISTRAR 
ATE se APR 361 | 


25b, REGIS 


secant hf — 


‘AR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 1372 CERTIFICATE OF DEATH Yop 


— 


res ee Pe = 

SB 1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inditulion: Residence belore edmission). 

52 a 

25 a. ST b. COUNTY, 

eae Montgomery ____manyiann “Maryland Montgomery 

Sug b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, writa RURAL end give neerest lown) 

Bss write RURAL and give naarast town) a [ai 

ETS Bethesda 63 Bethesda ss 

Bae _d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street “av STREET ADDRESS - iS. RESIDENCE 

ef ef) | ( ‘ON A FARM? 
ay ~ Suburban Hospital 10130 Cedar Lane ves (] NOC]. 

ea 3 NAME OF First Middle Lest ice "DATE Month Day Yer 

we ” DECEASED I 

2a {Type or print) Cleveland & Smith | DEATH March 12 19 61 

seers 5. SEX 6. COLOR OR RACE }7, maRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeers IF UNDERT YEAR| IF UN 

pas = oa uw lagt birthdey) | Months] Deys | Hours 

5 M W WIDOWED OK DIVORCED yes. 

§ TOa, USUAL OCCUPATION (Giva kind of work | 1Db. KINS OF 

0 


fey ee es nes BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, eyen if retiged) 
Retired ft f (BAT | 9 te | Kier 5 
- Se. MAIDEN NAME = ee ; a 


13, FATHER'S N, 
4.39 FORCES? | 16.°S: AL SECURITY NO.| 17. A Addrggs 
(ltyes; Sear 8S. SO Wy 4 ' 


18. CAUSE O} |ATH [Enier only one ceuse per line for (a), (b), Gnd {c).} 
PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (e) Teen MY 


AK DUE TO i 
i 


in any event, 


15. WAS DE 
(Yas, no, or unkown) 


INTERVAL BETWEEN 
ONSET AND DEATH 


it. Then please remove carbon paps 


to burial, cremation, or removal, 


cian, 


Alter this certificate has been signed by the attending physi 


tor, page 3 should be detached for use as the burial-transit permi 


led with the State Dept. of Health pri 


ions, if any, which (b} 
geva risa fo Immediote couse 


[e), steting the underlying ( PUETO 


(c) 


The law requires that the death certificate be executed within 24 hours after 


3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT “NOT REI TED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART 1} je)| 19. oe 
9 ——_—-. RMED? 
= 
5 - 4] a ¥ as / J ves [] No [] 
e = 2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Part II of m 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
de> |S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
/ |S [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) q {County) (St 
5 oarseeet While __ Not While fectory, street, offica bidg., etc.) | 
= Bums 19 ot work [] ot work [] : 


21. 1 certify that (I) (this hospital) attended the deceased from. , 19.4.4, that (I) (we) last 
saw the deceased alive on.. 3 ui 19.4.4. and that death occured ahh Mp Kom the causes and on the date stated above. 


22a. SIGNATURE ~ ed oe oe a a DATE 
oe Abts mo, | PHYS. a BiREcroR Oars. oO 3-19-67 


4 may be retained by the hospital or attending physi 


L DIRECTOR: 


22c, PHYSICIAN'S 3 22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 

e | mnt) Sarah E. Glover | a/a c&due Lave Kemsimg. Tom, Mh. 
£Ptz *\[23=, BURIAL, CREMATION, | 238, Sp EREOF NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (Stete) 
gh oe MOVAL (Specify) a She 

$058 : SSL. eS d Lp. 

vine w 24” FUNERAL _DIRECTOR’S_SIGNATU) ‘ADDRESS 2S, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 i vi vare MAR 1 6 61) Onihus £ Kies 


i MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-3373_ti0ns 2,1 PATE OF DEATH ot AB ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3 
o 1. PLAGE OF DEATH 2 nar RESIDENCE (Where daceesed lived, If institution: 
2 be STATE, b, COUNTY, 
gue | Montgomery __MBRYLAND aryland _ “Belvimore- 
-uvG 'b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate | limits, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) tame 
£78 | Bethesda (Rural) 26 days _||_ Baltimore 2Y 071-4] 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddross) SpstieeT ADDRESS | a. 15 RESIDENCE 
eee: 5 ON A FARM? 
~3O5}} uv. S. Neval Hospital Sse Ave. ves [] NOK] 
= 3. ‘AME OF First Middle Pit 4. -o Month Dey ‘Yeer 
i) DECEASED 
fe St. Frank SMITH DEATH = Marah 719-6 
a 5. SEX 6. COLOR OR RACE| 7, MARRIED [x Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeecs |IF UNDER T YEAR| IF UNDER 24 HRS._ 
= | lest bithdey) |"Months] Days | Hours 
| | | 
+ | Male aucasian | WIDOWED bivorcto [| 2-20-73 le 1G evesL ade | 
g Ye. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if saree 
3 Retired Officer | U.S. Navy __ Switzerland USA e 
= 
vu 
2 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


LGupaeve OMIM TH | espns FOGLER, Elisa <i 


CG) 


(Yes, no, or unkown) 


Then please remove carbon 


"380 to Lolo "| 


er Se ATTENDING MED, STAFF 228. SISINED 
EMME ME TOA the te —— mp, | PHYS. EE] oirecror [} Pays. [ie in 3-7-61 


22c. PHYSICIAN'S 22d. ADDRESS — 


U. S. Naval Hospital, Bethesda, Md. 


= 


E 

° 

8 

Q 

2 

& 

< 

acy 

‘2 

ES 

2 

a 

ts 

of 

= 

s 

Coes 

oF 8 Yes 1900 to 1919 Hospital Records ao ae 
¢=4 nter only one ceuse per line for (e), (b), end te). 1 
eye 5 18. CAUSE OF DEATH iE i INTERVAL BETWEEN 
Poole PART |. DEATH WAS CAUSED BY; FC, be G7: / : : 
Sy g5 IMMEDIATE CAUSE {e) 7 ¢ ‘sf Leese Le, Fs WVELLVIE wi 7/4 ‘ lj ~ 3 ay, 

=¢ Ly 7 

anes / y OK puerto 
fee & Conditions, if ony, which (b) a 
Pees geve tise to immediate couse : ~ 
238 
£23 4 (a}, steting the underlying ( OUETO 
8 couse lest. 
pe ed al {e) —_ " ——_- > = — 
Sot z PART Il OT}R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “pss 
£30 1A a ke 
rea 5 KE Cokba ORY ATERDOSAESOSIS. 01TH Kboreré Wl4ACC TION 5 NO) 
235 as & | 20. ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Pert Il of item 18.) 
aay B | OR CONTRIBUTING [-] CAUSE OF DEATH 
£22 & | (iF eitHer, NOTIFY MEDICAL EXAMINER) 

=u : =a +». : i 
B3e & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, (TE Ta TANG ee (County) (Stete) 
at rat Hour 9.m. While Not While factory, streat, office bdg., etc.) | 
ie 3 2 + hy jet work [] at work [_] | ' 
a 
e Oa 2 certify that (@ (this hosp’ attended the deceased from. >, that QB (we) last 
895 saw the deceased alive oi March. ,., and that death occured a , from the causes and on the date stated above. 
>a 2 
ens 
EAG 
ee o 
o oO. 
DB. a 
8 


mn the!_K, V. HARSHMAN, LT, MC, USN 


23d, LOCATION (City, town or county) 


23c. NAME OF CEMETERY OR CREMATOR' 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after, 


€ g 230. TRIAL Se 23b. DATE THEREOF 

cd Mi : 

30% | Burtal"” | 3-10-61 Loudon Park Cemetery Baltimore Maryland 
was (4) AS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ) | Wm. J. Tickner & Sons Funeral Home, Baltimore ,MdoaMAR 10°61 _ Cuttan & Fos 


ttem Lo Bilm <ot *=°-s'ARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 


3374 CERTIFICATE OF DEATH 03363 


oe 
re ie Ee {oud zs USUAL RESIDENCE {Where deceased lived. If institution: Residence before ey 
4 ¥ 2. SI b. COUNTY 
= MARYLAI 4 2 
58 Montgomery tano || District of Columbia 
re) © b. CITY OR TOWN [fF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
+ 2 RURAL ond give neorest town) L i % mm, S. 
33 Bethesda 10 days Washington 7 = | 
22 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) ‘d. STREET ADDRESS. fe. IS RESIDENCE 
= ne Pod OR INSTITUTION ON A FARM? 
es © “il Phe Clinical Cente : Md = ves F]_No Ef 
3. NAME OF First iddle 4, DATE af 
Ld DECEASED. a Midd! va Month Doy ‘ear 
(Type or print Hattie (None) Smith SAT Mareh 27 1961. 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [3 NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS 
Jost birthdoy) [Months] Doys | Hours | Min. 
Female Negro _|wieoweoX) —ovorctoO | June 17, 190) ys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


South Carolina 


14. MOTHER'S MAIDEN NAME 


lizzie Burtons 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


(Yes, no, oF unknown) {If yes, give war or dates of service) 


No '|u97-18-6985_| The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


Housekeeping UeSehe 


13. FATHER'S NAME 


I /George Padgett 


Then please remave carban papers. Pages 


gned by the attending physician ond completely fi 


£ 
8 
3 
s 
‘. 
i 
5 
2 
iN 
£ 
z 
= 
$s 
: 
é 
> 
Fa 
° 
PART I. DEATH WAS CAUSED BY: 
& j IMMEDIATE CAUSE (6) Uremia 10 days 
2 
6 } } x ope ureteral | 
ee Conditions, if onff which we Bilateral val obstruction & Pyelonephritis|10 days 
£9 gove rise to immediote 
gé couse (0), stofing the under. ( CUETO 
§ 2E5 couse lost. © Carcinoma of the Cervix ar 
eit epee ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19. WAS AUTOPSY 
BSEE 9 eS PERFORMED? 
Rols ie 
=e = Yes) no) 
O5.20 ma} G 
525 = ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Fo Toneae & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Bete & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 5 5 3s [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 1 gt a Hour 6. m. While Mot ahaa: foctory, street, office bldg, etc.) | 
sire Ed p.m. 19 ot work ] of work [J 4 
$508 7 : ; 
ee 21. | certify that (Hg this hospital) attended the deceased fram..Mareh17___. 19.61, to -March.27__. 19.61, that @ (we) last 
3 
- BS 42 saw the deceased alive on. March 27__19.61.. ond that death accurred at5. 3 30PMom the causes and on the date stated above. 
£63 8 Zo. SIGNRYURE ais 2b. DATE 
z5° NDING MED. STAFF Peed 
3B 33 {07 MAE ane 3/27/61 
Sugs OVW f. VHA AG M0. | PHYS. O_oirector PHYS. 
4) 2 ; mate oy - 22d, ADDRESS: as 
ee | TARE iin The Clinical Center National 
@: Donald Le Morton, MeDe Institutes of Health, Bethesda 1h, Md. 
29° 2 Z3QZBURIAL CREMATION, | 23b. OATE THEREOF 3c, MAME PF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county] (Stote} 5 
25 2% REMOVAL (Specify) 3) é/ ten : j A ag 
Egat = epee! i + 
4 


&S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS / Je REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


5799! LY. é chet ATED, AT kot Mant Gre hE oareAPH 3 61 Chae am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


2 & 
(se) 
(ae) 
J 
iv 


Sind vemrarkyi heh UUGIHIDY hezni/dl)-airentiod in@udeceseegiiron ae ro... March. LA) 19.O. thar @ (we) last 
h 


saw the deceased alive on. , and that death occured from the causes and on the date stated above, 
22e, SIGNATURE > 22b, DATE 


ee, 


ATTENDING STAFF 

mo, LeHYS. binecror OO Pevs. Gt 3-1-6) 

22c, PHYSICIAN'S. Uiby APRS — Swe = a _ 4. SESE 
NAME (Type) 7D 


DEBOLT, LT, MC, USN _ 


direct 


ef oe ° —— 8364 
S 88 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmistion) 
. = w a. COUNTY 2. STATE b, COUNTY ~ 
a ghe |_Montgomery _—_ MRAYLAND || Ohio_ ees. _ aay 
pr — b, CITY OR TOWN (if outside corporete Timits, |e. LENGTH OF STAY IN tb | c. CITY OR TOWN (IF outside ‘corporate limits, writa RURAL end give nearest town) 
=e 
_ en ou write RURAL and give mn: st town) me ™ 
Sie Bethesda (Rural) 82 days _||__zanesville_ * 7A K— 
= Oa d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | d, STREET ADDRESS |e. IS RESIDENCE 
= 28 “ve ON A FARM? 
= . 
tere 
2 8 _U._S, Naval Hospital 2630 Dresden Ra. c/O Sharp _| "5 1) ok 
2 nN 3. NAME OF First Middle Last Month Dey Year 
3 ef DECEASED or 
ese Sa Agu Roland Diehl SMITH | PET Merch 3h 19 6 
© Gees, 5. SEX 6. COLOR OR RACE|7. MARRIED [og NEVER MARRIED [-] | & “DATE OF BIRTH [9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 rs 3, | fast birthdey) |"Months] Deys ; Hours | Min. 
e 882 Male Caucasian] wiooweo [ DIVORCED | 5-2-00 60_ yrs, 
® ses Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 36 done during most of working life, even if retired) | | 
= BES | 
§ 2£8e mance IICA, State Dept. | __ Ohio ‘ | USA a 
z ag rt 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ omg 
S$ £29 
3 Bag Harry ¢.. M % : Minnie D. DIEHL_ eo ~ 
o H oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: 
a a ‘2 z (Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
a 2°82 en. __|274-16-0445 | (W) Mrs. Avis M. Smith, same as #2 aboye 
= dee 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] i INTERVAL BET 
Base. PART I. DEATH WAS CAUSED BY: UCTIL2 Se ool beat 
333 Bee Zog MAEDIATE CAUSE (0) bexh TRACHEAL OBST RUCTIOS = | a 
£a5as Pm az; 4 O DUE TO ey ip 
por se pation, & inten Rien wo  BROMCHO PN EV RAD WIA | 96 KR 
oe 3 oS geve rise to immediete cause ae PF i a> 
#3 4 (a), stating the underlying ( DUE TO PAV ASTUEATCA 6KAUS 2D VEHE 
oa 4 couse lest. 

sef os = ge) =a = 
a 2 2 Pst 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN CIN PART Te] Ww. pve 
wESRo £ ee ee ERFORME 
Oaeo. = ves ] no 1] 
AsEas vig a —_ ie. : — | = pe 
2esse whit ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part for Pert Il of item 18.) 
& has & | OP CONTRIBUTING F] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 528 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) ~ (Stete) 
232 res 5 Hehe tea: While Not While | factory, street, office ae 
a e tos EY ie 19 at work ot work | 

Sage . 

= ea 

_— a 
5 eOa8 
eens 

on 

S BSG 

EAR e 
dtao= 
Bos es 
Be cy a 
Gane s 
& = 
[o) 3 
H 


2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OF < OR CREMATORY 

Ny REMOVAL (Specify) 6 i s 

20 3-17-61 ‘lington National Vi 

VR AIS (4) 2 oA RES 25e. ERR Y eee 25b. Hoar si 
Made 1 TR eral Home, Bethesda | pate ones 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, spate oe 


led in by the funeral 
Pages | and 2 should 


id 


Pp 


‘i 


\ PLAGE OF DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If insiiiution: Residence bafore admission), 
STATE b. COUNTY 
MONTGOMERY ee oe) a MARYLAND MONTGOMERY 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (if outside corporata limils, write RURAL and give necrest town) 
write RURAL and give nearest town) | , 

ROCKVILLE | BS ytse || ROCKVILLE ‘ales. Ae snd 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) . STREET ADDRESS is RESIDENCE 
4509 WOODLARK PLACE 4509 WOODLARK PLACE v] ves] N 

3. NAME OF First Middle Lest 4, DATE Month Dey Yoor 


a) ANNA, SPIZUOCO DEATH MARCH q 


5. SEX 6. COLOR OR RACE rr “Aue ] 8. DATE OF BIRTH \9. AGE (In yeers |IF UNDER 1 YEAR| 
WHLTE 7. MARRIED [_] NEVER MARRIED [_] | 77/88 tan bithdey! | one] Dees | Howe ie 
FEMALE WIDOWERX] bivorcen [_] | ye. | 


WOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon pay 


done during most of working life, even it retired) 

HOMEMAKER | OWN HOME ee US Ae E 
13. FATHER’S NAME 7 ~~ | 14, MOTHER'S MAIDEN NAME 

FREDERICK GOTTACHAUCK | ELIZABETH unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT yg Address” % ir 


(Yes, no, or unkown) | (Ifyes give waror dates of service) 


re ene Urs, Jean Walters, 4509 Woodlark Place 


The law requires that the death certificate be executed within 24 hours after 


se 4 may be retained by the hospital or attending physician. 


LL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


‘page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atts 


death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 


= 


$s 


“18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and Rockville, Mary apa BETWEEN 


il = 
PART I, DEATH WAS CAUSED 8Y: Cay fee ONSET ID DEATH 
IMMEDIATE CAUSE (2)_ geo hr PA ¥ 


f 3) DUE TO JA ; 
Senator eny) orbich © pablrd poaleer tee ay, Stars 


gava rise to immediate ceusa 
(a), stating tha undarlying (PVE TO 
cause cause last. 


(e) y 

z OPH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle}; 19. WAS AUTOPSY 
5 Lert tes ves [J NO i | 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
e noes ~ —_ 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a eer on While __ Not While factory, street, olflce bldg... etc.) | 
2 hae 19 ot work [] et work [_] f = 

21. T certify that (I) (this hospital) attended the deceased trom. p¢2etAe../..... to. Lif wef, that (1) Gwe} last 


saw the deceased alj death occured ak ed the causes and on the date stated above. 


Ct, 440! mo. 


ATTENDING MED. STAFF IGNED 
PHYS, pinecror [[] PHYS. Ri 4 WA 
Ss 22d, ADDRESS S, ‘ 
L.TABS, 11.) [3000 GA AVE, Sih fp, Me. 
Dae. BURIAL, CREMATION, | 23b. DATE THEREOF |] 23c. NAME OF CEMETERY OR aa oR 3 23d. LOCATION (City, town of county), —_ 


RANG “S"BURIAL 3711/61 St. John's Cemetery Middle Village, New York 


i EN’ Ee SNBARRE YRC. SILVER SPRING, MD, |” vee WARY “ey a aC ey 


Lote, se [= = aa EA = 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


3377 CERTIFICATE OF DEATH 


3 3 & f5 
1; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence fhe ission) 


2 should be filed with 


y the funeral director, 
Q 


0. COU o. ST. b. Ty, 
Montgomery ol ‘Land Font gomery 
b. eons dF each aoe limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote |: write RURAL ond give nearest town) 
eae i 

Bethesda 39 Days Kensington aA 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS e. 1S RESIDENCE 
+ OR INSTITUTION } ON A FARM? 
The Clinical Center, Bethesda 1), Mde 3303 Oberon Street ves [] No fg 


€ 


Pages 


3. oC First Middle Lost 4. = Month Doy Yeor 
Cree ererit) Mildred Jacquelyn _ Summers beat March 3, 19 62 
S. SEX 6. COLOR OR RACE [7. MARRIED EK} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
los} thdoy) [ Month: D: H Min. 
Female White wicowen[] _—sooivorceo C] July 1, 191. Heap reits |p Dara) Hour | hin 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Wisconsin Ued Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Griffith Ada V. Cross 


= 
° 
& 
8 
2 
4 
a 
= 
‘S 
5 
3 
£ 
x 
a 
3 
= 
es 
2 
$s 
5 
3 
g 
x 
3 
2 
3 
8 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |36. SOCIAL SECURITY NO. I INFORMANT The Medical Records‘ 


“o™e" |" er" *"""Ghascertainabje| The Clinical Center, Bethesda 1h, Maryland 


gned by the attending physicion and completely fi 
Then pleose remove corban papers. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been 
ld be detached for use as the burial-transit permit 


18. CAUSE OF DEATH [Enter only one couse per line for (of, (b), ond (ch) sf INTERVAL, pen 
~ - fel ID PEAT! 
1 : 
ner oommecaee, CAA Failure yZiidites 
) \ DUE TO 
\ * j 
Conditions, if ony, which (b) { ntle w) obec dea Months 


gove rise to immediote, 5 = 
couse (0}, stoting the under- C 
vise chaooiloeh fa Arm, & ___| Years 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}[19. WAS AUTOPSY 
ves No) 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 16.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
HObE: lasen White INEh whale foctory, street, office bldg., etc.) | 
p.m. jot work [[} ot work i 
21.1 certify that (I) (this haspital) attended the deceased from. January. 23. Al, toMarch 3,--. 19-61, that (1) (we) last 
saw the deceased alive an_ March 3, __19. él, t death accurred at 112 5]Mm the couses ond an the date stated above. 
226. SGNATURE 7b. DATE 
< « ATTENDING MED. STAFF Hea) 
M.D. | PHYS. DIRECTOR {]__ PHYS. 


22¢. PHYSICIAN] 


72d, ADDRESS ‘Thy Clini G, tt, 
EP) Benjamin J. Borowsky M.D c oa) eae 
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may be Zgfoined by the hospital ar attending physicion. 


page 3 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
z> 
$@ TO FUNE! 


Habionl tustitutes Of Health, Bethesda 2 
230. balay races 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
Burial 3/6/61 Parklawn_Cemeter: 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2$0. REC'D BY waar 
6 


25b. REGISTRAR'S SIGNATURE 
Cithea 


Robert A. Pumphrey Bethesda, Maryland |,,,MAR 


in 24 hours after 
jed in by the funeral 
Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 
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‘ian and compl: 


Then please remove carbon pa! 
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4 may be retained by the hospital or attending physician. 
LL DIRECTOR: After this certificate has been signed by the attending physic 


* 


director, page 3 should be detached for use as the burial-transit permit, 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU! 


< 
3 
2 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1, PLACE OF DEATH 


_ CERTIFICATE OF DEATH 
3378 
a. COUNTY 


| Montgomery 
b. CITY OR TO’ ida corpofete limits, 
writa RURAL e) Oye town) 


| «. LENGTH OF STAY IN tbs 


2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission). 
e. was b. COUNTY 
_ MARYLAND _ Ard. pi 0. omery_ 


c. CITY He. BPR (lt Ate corporale limits, write RURAL end give ngapest town) 


} Stieae = S) 


Ht daus " 


d, NAME OF HOSPITAL OR INSTITUTION (if not in Pe give street eddrass) 


Washington Spactyaivm % ‘ad ae. ] a 


3. NAME OF 
DECEASED 


(Type or print) U6 snthSee - 


IS RESIDENCE | 


Spang 
a ‘ON A FARM? 
Wood moor Dawe ves aa 


Si. 4. DATE Month Day 
9b 


“d. STREET ADDRESS 


TS. SEX =——S«d 6, COLOR OR RACE| 7, a get 


Meal Loh te WIDOWED 


NEVER MARRIED 


ms OF BIRTH 9. AGE (In years | If UNDE agi | IF UNDER 24 HRS. _ 


oF 
He NR ay WA, pel zt be S* fey 
|* De Gm O23 Kats “Months el Tag eo 


Divorceo [7] 


10a, asta oe (Give kind of work 
dona . of working life, even if lie 


E employed meal ge 


13. ash NAME 


Samuel. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 


12. CITIZEN OF WHAT COUNTRY? 


| ae UOR. USA 


14, MOTHER'S MAIDEN NAME 


Nano sar uestn}| \lyatalvetorer deter oteenVice| 


NO 


ae. AT 
15. WAS DECEASED EVER IN U. b. ARMED 3 A AL SECURITY NO. | 


18. CRUSE OF DEATH [Enter only ona ceuse per line for (g), (b), end (e).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ 


&eerha Seh waats 


INFORMANT Address 
K ecords. : 
INTERVAL BETWEEN 


Hosp: tal 
Lictage 


aQ~ 


| X DUE TO 


Conditions, if eny, which (b)_ 
gava rise to immediete ceuse 


(e), steting the underlying DUETO 


——S —— _— — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(2)) 19. WAS AUTOPSY j 
PERFORMED: 


= ves)psI NOE) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 
erat arn While __ Not While fectory, street, office bidg., etc.) | 
‘piles et work et work [_] 

21. | certify that (I) (this 


saw the deceased alive o 
22e. SIGNATURE 


20F. (City or town) (County) (Stete} 


MEDICAL CERTIFICATION 


, that (1) (we) last 


ie from the couses and on iho. date fared ltt 


= * 226. DATE 
ATTENDING STAFF s -SIGNED 
Mp. | PHYS. Binteror 0 erys. [1] 3p —C 


~|z2a, ADDRESS 
b eM Seed 


7 RSH Ds ae 
NAME OF SEMETERY OR ~CREMATORY 23d, CATION (Cit jown or ey aa (State) 
oo EE Comey i Al | Pubes ho. U4 MF 


22c. PHYSICIAN’S 


Bae ion a DATE Byrd TE ES 
FUNI TOR’ nds RE Gansk - =< ui) REC’! D BY REGISTRAR | 25b. REGISTRAR”: 'S SIGNATURE 
N cine 254 ce ull YL hi @ caf 28 ts | cae gaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


224/PHYSICIAN’S 22d. ADDRESS — 


“an ine J. J. RYSKAMP, JR., LT, MC, USNU. S. Navel Hospital, Bethesda, Md. 


22b. DATE 
gohaunp rt LTOMEMUsH gpm, Ho OME zt 
7 


ir, page 
be filed with the State Dept. of 


Ca 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03368 
s Bz ss 3379 ca asm — 
2 $3 M 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca befora admission) 
Ba SB cCunls a. STATE b. COUNTY Y 
3 ga Montgomery ~_ oe MARYLAND Virginia Pad xan __ 
= us b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=~ Fas write RURAL and give nearest town) 7 
ae | Bethesda (Rural) __4O days _Alexandria_ ~~ 
cS Ve d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= 2 é Ra 5 ON A FARM? 
3 3 | U. 8, Naval Hospital 915 Camden Street YS eles 
xz an 3. NAME OF First Middle Last | 4. DATE Month Day Year 
i oN DECEASED ] oF 
3 (Type or print) | DEATH 
fees | esr fesse Warficna tag March =]. 
| 5. SEX 6. COLOR OR RACE|7, MARRIED [38 NEVER MARRIED [] | ® DATE OF BIRTH |9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
8 pee A | | las binhdsy) on co CMa 
Aes Female = Caucasian | wirowe[] _oivorceo[_j | 5-31-10 | 50 | | 
@ &es Toa. USUAL OCCUPATION (Give kind of work | Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 o done during most of working life, even if retired) 
a ss Housewife | aes | Pennsylvania | USA ~ 
a fie 2 13. FATHER’S NAME 114. ERS MAIDEN NAME 
4 og 
$ 522 Rene WARFIELD | Marie PHIPPS ~ = i eS 
ea ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
2 Gis {¥es, no, or unkown) | (Ifyesgive warordatesof service) én5 gkO3 
oe to - ‘a 15-/6-88°3 (H) BCEN S. G. Taxis, USMC,Ret., same_as = 
See ie 6 1B. CAUSE OF DEATH [Enter only ona ca {b), and NaN Ha 
wo > Al A 
Soae. PART |. DEATH WAS CAUSED BY: 
a ae, IMMEDIATE CAUSE (a) A@enocarcinoma, breast, with metastases._...____——_'|. ~+5 years _ 
=¢ 
£o535 J 7 oO » DUE To 
zPcke Conditidns, 4t any, Which (b) oy = ‘ ie * A 
oeas $ gave tise to immediata cause 
#22es_. (a), stating the underlying [ DUETO 
3 igs cause lost. te) 2 EE ee ee 
a 2 2 he F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. gi ee 
BSso Q — iS. ? 
oa Re < YES no [} 
Pe é pee 
ae $ 3 ae = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part I! of item 18.) 
i] © 6 ie » @ | OR CONTRIBUTING [] CAUSE OF DEATH 
Ales G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 52 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stata) 
Aue ie 3 Hatet etn While __ Not While factory, street, office bidg., etc.) | 
ar<s g Si 19_[etwork ] et wor] 
aa : ; fry. Walon ho es 
Ho O28 21. | certify that (i (this hospital) attended the deceased from......9AMs..20...., 12.64 to... March...7..., 19.0], that Qf (we) last 
a3 og saw_the deceased alive March..7........19 Oh... and that death occured a// 354M, from the causes and on the date stated above. 
mrad x 
Ofne 
eAG 
at 
So ia 
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ue 
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= 
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£ ar aS 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREM, RY 23d, LOCATION (City, town or county) {State} 
A! Burial 3-10-61 mak National Arlington Virginia 
VR AIS (4) 4 ALK & root y ae MM 3 7 n i ibe REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15H 9/60 W.Chambers Co. 3072 M St. ,lIW,W arta DC cate MAR 9 _'61 ntl £. Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3380 CERTIFICATE OF DEATH 03369 — 


ae 

3 ¥ 1. PLACE OF DEATH 2. ah RESIDENCE = deceased lived. If institution: Residence before admission) 

$ °. b. COUNTY, 

= 4 MARYLAND fi Foe rt /, f 71 

Be b. CITY OR TOWN (If outside corporat¢fimits, write |e. Be OF STAY IN Ib “ITY OR TOWN oa outside corporate limits, write RURAL ond give feorest town) 

54 RURA\ ce nearest town) = i oS 

i ee oaaee eee fae 

eg A d. NAMI Ge HOSPITAL (If Act in hospitol, give street odd; d. STREET ADDRESS @. 1S RESIDENCE 

£2 ¢ “IG OR INSTITUT! i . 3 ee) aS Ll ON A FARM? 

« ) |\Srppke 723-29 — Siw ves C] NOB 

m 4. DATE Month Doy Yeor 


le 


3. NAME OF ae Middle Lost 
(Type or print) 7 Que bo =_ Wt hus 


(1) s. aah 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | P\DATE OF Py, 


bam Sook  /2  9G/ 


9. AGE (In yeors |IF UNDER t YEAR| IF UNDER 24 HRS. 


Pages 


nm, ar remaval, and in any event, within 72 haurs after death. 


us wipowep {~~ —_—DIvorceD [] 


last bigthday) [Months] Doys | Hours] Min. 
ie yrs. 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR IND! 
during most of working life, even if retired) 


pa I ie or vad 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 
thi) 


2 14. THER'S MAJDEN NAME 
? Hewes a pec WE alow sr 
1S. WAS DECEASED EVER IN U. S. ARMED tall SOCIAL SECURITY NO. ve RMANT Address 


(Yes, no, or unknown) UF yes, give war or dates of rervice) of 
ASS = taf) He Givd s 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


f INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 10 (resrevresvere — IONSE iP DEATH 
Pakene, a Sd UY: y 3c ) 


IMMEDIATE CAUSE (0) 


or Ae] % DUE TO 
ne ‘ lh 
Canditians, if any, which e. 


Then please remave carban papers. 


been signed by the attending physician and campletely fF 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘3 gove rise to immediote 
& cause (0), stoting the under: ( OUETO ¢ S q Jo 

pe = lying couse lost. () * 

2g6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 

S = 

a335 © |§ 
SP oak ok = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
oor geal) & | OR CONTRIBUTING [] CAUSE OF DEATH 
eases & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gf -2z 2 
3 egos & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, [20F, (City or town) (County) (Stote) 
=a 2 8 Hour 0. m. [While Nat white factory, steel, office bldg, etc) | ' 
ape. = p.m, ’ jat work [] of work 
eases = = 
Zz gs ga 21. | certify thot (I) (this hospital) attended the deceosed from.. 7-043 1933 ito P- s pt eee 1944, thot (I) (we) lost 
2 + sss saw the deceased olive on. fx BA EN wGl, and that death occurred old iM, from the causes ond on the dote stoted obave. 
e= 6 a2 2a. SIGNATURE 0 2b. DATE 
4 2G CS )) ATIENOING 4 at STAFF SIGNED 
apese Vat 1) Sere Ke M.D. | PHYS. Director CF) PHys. 0 
i fi RTD AY Fo) 4 wx) 
- f 3 'z P 
z cy é Pre BIE GLERI Crewew TAK 
& S2° 2 230. BURIAL, Pens 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (Stote) 

~5 % REMOVAL ae 7 
Ley Burt March 96 aytonsville onsville Md, 
Ue p3 DIRECTOR'S SIGNATURE DRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 . QY/ Ba. MAR 16 '61 q 
TSM 9799) LEO PL A Aa Yrnel [00 Onkbug f Ficasast 


in MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3381 _ CERTIFICATE OF DEATH 08370 


al 


sz 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 ig @. COUNTY Pag ane 9, STATE b, COYNTY 
32 es) | Montgomery Virginia Prince William 
ree Te b, CITY OR TOWN (If outside carporate limits, write [c, LENGTH OF STAY IN 1b || °c. CITY OR TOWN (if cutside corporate limits, write RURAL and give nearest town) 
52 RURAL and give nearest town) “S 
2 
ee Bethesda 11 days Triangle af 
22 > ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=4 xj OR INSTITUTION ON A FARM? 
nn he nica ente Bethesda Md ves] NOM 
€ 3. NAME OF First Midd 4. DATE ¥ 
¢ Meret irs idle lost DA Manth Day feor 
ygeieueac Lynn Thurston Maal Mare 19 61 


Pages 
er death, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


5. SEX poe ‘OR is 7 8. DATE OF BIRTH 9. AGE (In yeors 
oe NEVER MARRIED JX] on lithden) 
ra widowed [] DivorceD [} yes. 
a I 10a. Female ae insta (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
B during most af warking life, even if retired) 
5 i None irgi UeSshe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
g ouis Thurston Janice Bourne 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
é You m0, 0¢unlnown) | [Myo give wor Or deter of veri) The Medical Record 
~ ne n a en Bethe 
8 
8 
. 
© 
S 
2 
= 


, ar remaval, and in any event, within 72 hau; 


raat |. DEATH WAS CAUSED BY. . . 
Cy oe CAUSE fo) _ACUte Right Heart Failure Foun 
cee ad > DUE TO | 2 Months 
s Canditions, if any, which Cystic Fibrosis of Pancreas 2 Days 
E gave rise ta immediote 
g cause (a), stating the under ( OUETO 
ges lying cause lost. @ 
2 5 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
2335 \ 15 Yeh NOE) 
2 - = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GS & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. ace OF INJURY (Home, farm, 1204. (City ar town) (County) (State) 
a 5 Hour 9. m. While” Net while factory, street, office Bid, tc) | 
s pm. 19 Jat wark [1] at work CJ 


21.1 certify that (I) (this haspital) attended the deceased froebruary. 20, EL to March. 3____.. 19-61, that (1) (we) last 
saw the deceased olive an March_ Ee 3 194 61, and that death accurred af 8! 05AMrom the causes and an the date stated above. 


Qa. SIGNATURE jz 2b, DATE 


Oe ee [ingore oO Blkector ia HN ive] 3/3/61 stCnee 
722c. PHYSICIAN'S 2d-PPRESDLinical Deters g) ey nls aa 


RECTOR: After this certificate has been signed by the attending physician and campletely 
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fireman M. 
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page 3 should be detached far use as the burial 


the State Baard af Health prior ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


NAME (Type) Phili 
/ a of. paid eee ene 
3 3 230. BI * Cenen 23b. DATE THEREOF 23. OF CEMETERY OR Cee 7d. 10 LOCATION (City, town, ar sat (State) 
~D VAL (Spec; s 
= 8 LA SS Le 
2 2. PY RAL Lr YS SIGNATURE we 250. REA BY FEspreey Sb. REGISTRAR'S SIGNATURE 
as eLog pene, I= | om Cilla S. Fons 


vVvvwY 


neral directar, 
e filed with 
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ined by the hospital or attending physician. 
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page 3 shuld be detached for use os the bu 


may be 
TO FUNE 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
E> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0837; 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
°. ; 
Montgomery maryiann || ° New Yok b. COUNTY 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 209 Da: 
Bethesda 9 Days Bronx 69, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS f e. 1S RESIDENCE 
OR INSTITUTION Pd 7 * ON A FARM? 
The Clinical Center, B i | sO Nog 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED» » OF 
(Type or print) Trandafilos Ralph Traikos peatH §=March 30, 19 6L 
$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [3{ | 8 DATE OF BIRTH i AGE Ts IF UNDER 1 YEAR] (F UNDER 24 HRS. 
Mal Whi 1 wt pl joy! Months} Days Ho Min, 
° te wiDoweD [] pivorceoC] | December 15,1915 ins om i urs in 


11. BIRTHPLACE (Stote or foreign country) 


New York 
4, MOTHER'S MAIDEN NAME 
Athena Geranderos 


17, INFORMANT The Medical Records 
The Clinical Center, Bethesda 1), Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Shipping Clerk Factory 


13. FATHER'S NAME 


A. Casto Traikos 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{Yes, no, or unknown) (IF yes, give wor of dates of service) 086=10=7189 


WW 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Sadr aaa crn 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_PuLmaonary Insufficiency 


! 4 a | A. DUE TO 


Conditions, if ony, which w_Chondrosarcoma, Extensive 3 Years 
gove rise to immediote 
couse (9), stoting the under: ( DUE TO 
lying couse lost. \ py 
Ss Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. pie 
g a, ~<a 
S yes(] NO 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
S |20c. TE OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (iors) 
g foctory, street, office bldg., etc.) | 
= 1 


2). | certify that (1) (this haspital) attended the deceased framSeptember.2. 19.60, to_March 30... 19..62, that (1) (we) last 
saw the deceased alive onMarch 30, _-19._61, and that death accurred dy 2 LOMPNom the causes and an the date stated abave 


To. SIGIPATYRE hk 7b OORIED 
le A Fo 2 |AREPME Maron HAE 3430=62 
: 7 zd. adress National Institutes Of Health 


‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Woodlawn Cemeter Bronx. N.Y. 


§ SIGNATURE ADDRESS Wiad ; kL 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
lala C2. 296(-1Y dt bul DaTgPA 3 _'61 tae Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RIES; 


R STATE 383 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
fll LTH DEPT. |: PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceosed lived, If institution, Residence belore edmission) 
28 e. COUNTY e. STATE b. COUNTY 
526 Montgomery ¢ MARYLAND Maryland _ ontgomery 
Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib. City OR ey {If outside corporete limits, write RURAL end give neeres! town) 
#245 write RURAL end give neerest town) | 
ha o Silver Spring 6 years Rackubhteyxmdkx Silver Spring 
Ran) 5 “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS F, ~ Te. IS RESIDENCE 
Lara ON A FARM? 
Saee: (| 4010 HerwerdBoy Havard St. || 4010 HemwandaSix Havard St, vs] Nox] 
. To 7 NAME OF “First Mth er 4. DATE Month Dey Yor, pe 
SF 2 © bs lat ata OF 
=i ecae ca ea John Crawford —_—- Turner. BEATA, Mareh _ 20th 961 | 
: o 78s 5. SEX - COLOR OR RACE) 7, mARRIED [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Suateye as lest birthdey) |“Months| Deys | Hours | Min. 
si Ea 3 White _wiboweD[] _IvoRcED January 28, 1886 | 75 yes. [ | 
en?ve We. USUAL OCCUPATION (Give kind gf work pF INDUSTRY | 1. BIRTHPLACE i rf "412. CITIZEN OF WHAT COUNTRY? 
Ce) ae done during most of work Beet @aud @aired) GB FRG OPS RE (Stele or foreign country} UNTRYi 
ae ired M/S Georgia Bh ol 
£ Bu Ss 13, FATHER'S NAME gt 14. MOTHER'S MAIDENNAME 
Sea é Unknown Unknown 
cm —_— at s. _ — — — 
es 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
safe (Yes, no, of pane Ti ey pera alanis 13 fren REBVELS 
zee 5: __YES -20-9 | Mrs, Blanche Turner 4010 #racwardd 
32 Fae 1 ib. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (eld. of GEPGbtte 3 hic BETWEEN 
ge eat PARTI. DEATH WAS CauseD ay. Corona ry occlusion Sr Ce eein 
oeS&e2 IMMEDIATE CAUSE (e), 4 
Hae a ; bh room 
2 a8ee a Ov] DUE TO 
BeBs i. Conditions, if eny, which (b)_ = 4 ’ ofS oe eee 
Eee | geve risa to immediete cause 
of ey (0), stoting the underlying ( PUETO 
epeend ‘cause lest, clin ee 
= age § a ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TION GIVEN IN PART le) | 19, W WAS AUTOPSY 
5 2 Q a ee PERFORMER 
25g S|. ‘ d _ves []_ No [2 
ee & | 206. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert lor Pert Il of item 18.) > Sa 
al 2 3 = ag s by eee oO 
== G8 i] y 
D005 a —— a Pras ‘ —_ —- ——__— 
E208 S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
: 5 Bo es Noor TAK. Not While fectory, street, office bldg., etc.) | 
ee, = 19 wer [| 
2-22 7 7 a 5 = 
Ag 26 = 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Ix} Inquiry Ld and in my opinion 
B50E death resulted from: Natural causes fc], Accident [_]. Suicide [_], Homicide [[], Undetermined manner [_] 
sus 
hg sa ey CHIEF MEDICAL EXAMINER [~] 
€ 
g= EAg aortas = gt Mee = map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
a5 .D. 
& DEPUTY MEDICAL EXAMINER ke) 
ge EXAMINER'S Mar. 21, 1962 
oft 8 NAME (Tyee) ‘Frank J, Broschart Address (Street, city, town, or county) fy 
os "3 Ps 22e. bi aed 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—~—~(Stete) 
Bikes :MOVAL (Specify! 
oaros BURIAL Bg eek es NAT'L, CEMETERY} ARLINGTON, VIRGINIA 
& L 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS. AISME 
5M 7/59 


Cnthun 8, Kaisa 


eee C Mitt 4c. “STLVER SPRING, | aR 2 761 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3384 op CERTIFICATE, OF DEATH. , ya373 


cmt 
with 
. 


3 ), PLACE + goat ‘3° hig inc \yecnlabigd inne deceased lived. If institution: Residence before admission) 
$3 * COUNTY Montgomery MARYLAND * Georgia Set y 
Bk M b. ms TOWN (If ‘outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 4; 
6 U, ca jearest town) 
§ 2S ethe 86 Days Thunderbolt by * az 
2 20 , 28 ¢ a. BGs Eanes HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS SRE 
=< wt uU 
g The Clinical Center » Bethesda 1h, Md. 21) Bonaventure Road ves] No 
- S 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Raymond Franklin Unglesbee bear ~March lg 1p 62 
SEX 6. COLOR OR RACE |7. MARRIEBDS) NEVER MARRIED [] | 8 DATE OF BIRTH 9 pastimes TIFUNDER 1 YEAR] IF UNDER 24 HRS. 
: urthdoy| Months 
Male White wiooweo [] ovorceo] | April 18, 1908 al sel eee 
—= 100. — py ot a i Snaed kind G eeredens 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
sich ag litera at ech 
“Welneer wee) | iebtoty Hotel Maryland UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clifford Unglesbee Minnie Warfield 
TF ikateg rere peat | U.S. fee pik 16. SOCIAGRECURITY NO. |17. (INFORMANT The Medical Records*4 
No py 212-23-04h2 | The Clinical Center, Bethesda 1), Maryland 
18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, ond (c)-] < a een 
PART DEATH Was causED YL Respiratory Failure 6 hours 


+ 
ey) tae => K DUE TO 
Canditions, if anf, which i Multiple myeloma 6 months 
gave rise to immediate 
couse (a), stoting the under: ( CUETO 
lying couse lost. o 


Then please remave carban papers. Pages 1 


, crematian, ar removal, and in ony event, within 72 hours after death. 


4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

i 

a ves) no) 
@Y | © ]200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 

& ]OR CONTRIBUTING L] CAUSE OF DEAT 

& | fi ctteiee NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 

a Hour. m. While. Not while foctory, street, office bldg., etc. vi 

¢ Bier 97 hotimeatF a tigek 


21. | certify that (I) (this haspital) attended the deceased fram December 5 ~ iy ta Merenely __, 19-61, that (1) (we) last 


sow the deceased alive anllarch 1, __ Ae and that ral accurred oth 5) SaRerhe causes and an the date stated abave. 
Zo. oe 2, DATE 


|speone aD Aina 3fja 
“P “ROR The crite Genter 
Nati titutes 0. 


by the haspital ar attending physician. 


ECTOR: After this certificate has been signed by the attending physician and campletely fi 


Te. eat 


NAME (Type) VINCENT H. cer ac JR.G/MD. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a: 


snauid be detached for use as the burial-transit permit. 


the State Baord of Health priar to burial 


ee a 

Fa 3 > 9 Bo. eed igi is 23b. DATE THEREOF 3c. NEVE Ors yreres tor CREMATORY 23d, LOCATION (City, tawn, or county} {Stote) 
>a Mi i. icify} , . 

= om 2 Bur-Transit 3/3/61 Abby Cemetery Savanah, Georgia 

2 e 74, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Ye ANS (4) Robert A. Pumphrey Bethesda, Maryland [ome 2 ‘61 shan af Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3385 CERTIFICATE OF DEATH feg. Dist. No.{) 3 2G 


it MN bts (Where deceased lived. If institution: Residence before admission} 


* faryland ‘Mout gomery 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Gaithersburg, 


1, PLACE OF DEATH 
o, COUNTY 


Montgane: 


b. CITY OR TOWN (If outiide corporole timits, 
RURAL ond give nearest town) 


Takoma Park, 


MARYLAND 


ENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION * 4 | ON A FARM? 
s —|_ Washington Sanitarium and Hospital 7 James Street, ves [J No OX 
Std 3. NAME OF ; First Middle lost Papa Month Doy Year 
(Type or print) Ward | o™«™ March 15, 19 61 
5. SEX 4 COLOR OR RACE |7. married] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost buthdoy) [Months | Doys | Hgurs | Min, 
Male White [wow __oworco | _March 15, 1961 a 31 


TOa. USUAL OCCUPATION (Give kind of work dane] 
during mos! of working life, even if retired) 


none 
13. FATHER'S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


none Maryland 


‘14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


America 


Carlton Wendell Ward Sandra - Norson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yen, no. or unknown) (IF yes, give wor or dates of nervice) 
| no father 


no 
for ( 


18. CAUSE OF DEATH [Enter only one couse peyAjne for (0),Ab). and {c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY- 4 eal OC 
P UMMEDIATE CAUSE (o}__ vgs 


QUE TO. ee te, 


Conditions, if ony, which to. ‘se 
gove rise to immediote 7 

couse (0}, sloling the ynder- ( DUE TO 

lying couse fost. fe). CM 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 40 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m, Whit Not whil 
p.m. 19 lot work D ot work “a 


yes (J NO et 


20e. PLACE OF INJURY (Home, form, | 20f. (Ci 1 Count ath 
foctory, street, office bldg. etc) | aa shina) (tote) 
H 


ECTOR: After this certificate hos been signed by the atlending physician and campletely filled 


e: 


the registror priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 
S 


MEDICAL CERTIFICATION 


_.--M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


“mo. ..911 Silver Spring Spring, Md. 


e detached far use as the burial-transit permit. Then please remave carban papers. Pages | 


22. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificate be executed within 24 hours after death: Page 4 


m PHYSICIAN'S . 
Ss NAME (TyPe!_Wal Lace N, McCune, M.D, =91).Silver Spring_Ave,, Silver Spring, Md. 
om 7 
z ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘T2c_ NAME_OF CEMETERY OR CREMATORY LOCAHQN (City. town, or county) (Stote} 
22 nos Bt [arch 16 1961 Wesley Grove loodt aed wee 
fo) a 
. 123. FUNERAL DIRECTOR'S SIGNATURE y ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 Laytonsville, Md. y f 
Ga 10/87 tA 2. & Tes ve . , DATE MAR 1 7 61 Cntlen JF. Kiaak 


7 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3386 MEDICAL ane Patel iy bar OF DEATH Ba: 
———YYOOr ens fob ced 


i 


—] 
= 
n 
= 
> 
| 
Lan! 


ON A FAR) 
yes [|] NO 


= I= 
HEALTH DEPT. E OF DEATH . USU: ‘E) pecs ais lived, i institution: Residence before Samissln) 
28.5 . COUNTY a. STATE b. COUNTY ig xe, 
ge |—_ Dra enact pare STD | Ly. x 
3 Pe b. ann OR aot if outsida corporate, fimits, e . LENGTH OF STAY IN 1b "GL cry “OR TOWN (it outside corporate limits, write RURAL a: and give nearest =m 
gs ae RURAL and give nearest ay 4 
“ 
£3 Lak Doge BDA | Bde 2) eS 2 
> 3. NAM OF HOSP ‘al OR data oN (if nol in = |, give streel padress) da. ie ADDRESS: /), ‘= J a. IS RESIDENCE 


Wwa3h, 02214 ts Hal N/Y3 Whedesland Give 


« 


Office along with form PM3, Page 5 may be retanv= for your files. 


3. NAME OF First \iddla Last 4. DATE Month Day Yoar . 
DECEASED \ Eo |" oF 3 ; 
(Type or print) ace DEATH ra DP 19 
id ce hdd ie fe Ps: Pad MULE Say 
5. SEX 6. COLO: kf (. 73 as (Anever MARRIED Oo 8. DATE 6 BIRTH |9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 Hi 


pal Days | Hours | Min, — 


= etal met wipowed [_] pivorcep [_] 7 a= / 0 Be 


10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, ~~ OF WHAT COUNTRY? 


done during most of working life, even if retired) 
13. FAFRER'S NAME : ~ eee |_ Fr 8 —— 
mes (LS atts | Mes Betty —— 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT 
(Yes, no,,or "| (liyesgivewarordatesofrervice) 


16. SOCIAL SECURITY NO. 


le Wada Reet — 


"| 18. CRUSE OF DEATH [Enier only one couse par lina for (a), (b), and 


(e), 
aes sa oes ana Nap rigeim Sap KACRATION. 


‘Address 


uted within 24 hours after death. If any, 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the 


Pe 


transit permit, File pages 1 and 2 with the State Board 
, and in any event_within 72 hours after death, 


— 8 DUE TO 


Conditions, if any, which wae T(PAE Com pocin? FRAC TURES OF SKU, |_ na I, 


gave tise to immediate cause 
DUETO —j—— 


ae eS tg Shee OOS CA Oh Or 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT ‘NOT RELATED T: RMINAL DISEASE CONDITION GIVEN IN PART I con 19. WAS ‘AUTOPSY 
SSMU al dua dealt PERFORMED? 
20a. EXTERNAL CAUSE WAS _ NIURY 


| ves RY no [] 
| 20b. DESCRIBE HOW pep OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) EN 
PRIMARY or CONTRIBUTING [] 


pees wi xb! en ae vrs. fom 
206. TIME OF INJURY Month, Day, ¥: eee 204, 2.2 pF liek 20a. PL SE URy Home, pe | 208, (City or town} (County) (State) 
White ee hile. eh ea fica ate.) | 


at work [A at work [_] 
21,1 nae that | took charge of the remains described ies held an Autopsy inspection [ ], Inquiry [_]. an 
death resulted from: Natural causes ["], Accident [XJ Suicide ["], Homicide [-]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


SIeNATt Brrind Beer fet ‘ANT MEDI DATE SIGNED 
SIGNATURE. x Mp, ASSISTANT MEDICAL EXAMINER Oo 


_ 


yy 


MEDICAL CERTIFICATION 


> 


in my opinion 


J 


EDICAL EXAMINER: This certificate should be 
je the certificate, writing the word “pending” in per 


shoula be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


or its designated agent, prior to burial, cremation, or removal, 


= 
i DEPUTY MEDICAL EXAMINER -~2B bs 
c eee kT ia cee 1 1h o 
we BEA 1 Ay £ Burial’ EREOF 22. 26 NAMED T | STP ORES, aaa: ASP ee secur) S LOS 
a8 ‘ ia) | Burtal ck A Ss D.C. 
a Dhan’ * 
4 ae 23. FUNERAL DIRECTOR seh “1961 ‘ADDRESS De Ge | 24 RecDey © A. 2ab. Bes eran * 
5M 7/59 MALVAN & SCHEY, INCe 424 "R" St., No We-Washes | oa; MAR 2 461 Onthun 2 #6. 


* 7 
es 


1 and 2 should 


led in by the funeral 
ent, within 72 hours after deatby 


: 


DIRECTOR: After this certificate has been signed by the attending physician and complet. 
it permit. Then please remove carbon papt 


|, cremation, or removal, and a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


4 may be retained by the hospital or attending physician. 


SPITAL 
. a 


director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to burial, 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3387 _CERTIFICATE OF DEATH 03376 


O14 


1. PLACE OF DEATH iv 2. USUAL RESIDENCE (Where decaesed lived, If institution: Rasidanca before edmission) 
. 2, STATE b. COUNTY F 
MONTGOMERY ‘heats MARYLAND MONTGOMERY 
b. CITY OR TOWN iy outside ak, a si LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
writs ‘on jive neerast tow! 1 
peat eo ince 3/14/6 * 
BETHESDA “4/61 $) —_ cunvy CHASE : 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street address) d. STREET ADDRESS LAKE 15 RESIDENCE 
ON A FARM? 
SUBURBAN HOSPITAL || 3705 CHEVY CHASE DRIVE yes [| NO i] 
‘3. NAME OF _ First “Middle Last “Ss. DATE Month Dey ¥ x 
OF 
(Typa or print) EUGENE Clayton WEEKS | DEATH MARCH 18 
5. SEX ~ [6 COLOR OR RACE|7, maRRiEDIA] NEVER MARRIED [|| 6» DATE OF BIRTH |. AGE (In yeers |IF UNDER 1 YEAR 
: lest birthday) |Months| Dey: | 
MALE WHITE wiboweD ["] DivorceD [_] yrs. a | a 


10a. USUAL OCCUPATION (Giva kind of work na ee BG BRNESS ‘OR INDUSTRY. \" 19 88 {County & Stete, or foraign country) zl 12. CITIZEN OF WHAT COUNTRY? 


ist Of working lifa, aven if ratires 
ALESHARS Maza ee) ypewriter Co, Me 4 | U.S.A. a pea 


Sc 
13. FATHER'S NAME 14, Mi wane 'S MAIDEN NAME _ 


| 


15. WAS Homes Ree ce Meee FORCES? | 16. SOCIAL SECURITY NO. re FORMAN eee Bunting. ‘Address 7 “i 
(Yes, no, or unkown) es rags ee f 
es ee Aray. 578-03—728 Mrs, Ida M, Weeks, 3705 Chevy Chase Dr, 
18. CAUSE OF DEAT! only one causa per lina tor (a), ih), and te) Chevy Chase, Md, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)_ E Ls VIA . 3 ee ae 


Pues DUE TO 


Conditions, if eny, which (b) 
gave risa to immadiate cause 


(e), steting the underlying ( DUE TO 

“causa last. fis. Z S. 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN TO DEAT DEATH (BUT NOT RELATED To THE FERMINAL Di: DISEASE ( CONDITION GIVEN IN IN| 'PART Tt 19. WAS AUTOPSY 
3 See R BAN Seed PERFORMED 
= 
é - a  —- vis al nOmng 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part f or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20<, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (State) 
a rp ee Whila __ Not While factory, street, office bldg., ate.) | 
* oe. 19 at work [_] at work 


. | certify that (I) (this pai: attended a oes from that (1) (we) last 
saw the deceased alive on. , and that death occured atF3. WA Mrom the causes and on the date stated above. 


Ce aes P ATED ING STAFF He / jie 
Lt. ett S Mo A onecro Days. og 
ie one — TS LM ef 
22e, FHYSICIAN’S 22d. ADDRESS 

NAME Tetilliam D. Aud 


Zab. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (Cin | Town oF aa (Stata) 


3/21/61 ARLINGTON NAT'L. CEMETERY ARLINGTON, VIRGINIA 


as aN si "SPRING, wD. 25a. “thi ehie 25b, REGISTRAR’S SIGNATURE 
Ps = y. ‘DATE " Cttuin £5 Leer 


23. heel aan 
EMOVAL (Spacify| 
RIAL 


L Perel 


ed 


, 


tie Lasers Hl: [iin 0828). Garg ra sh her 


NAME (Type) 


puysician’s Aaron Traum = 8237 Georgia Ave.,Silver’ Spring, Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 ae es 
Se. -\ 33838 © CERTIFICATE OF DEATH nes. Dit. No. (12397 
2 3 5 M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed live. If iaitution: Residence before odmision) 
= °. b. rT 
Peat Montgomery marviano || Maryland fidittgomery 
3 3 3 b. pe hed ae (iF ete aguegchk limits, write cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 nd give nearest town ~ om 
2 ; 4 * & 
2 32 ilver Spring Silver Spring 4 
er ae dé Ayaan {If not in hospital, give street address) d. STREET ADDRESS e. pases 
5 £5 
2 2 2 , 
el eS: XK 614 Pershing Drive 614 Pershing Drive i yes []_No 
2 ” 6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
x Br A 
Sate {ype or print) ~=MARY RAY WATERS WELDEN De&ATH March 15, 1961 19 
as 3 S$. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday} [Months] Days | Hours] Min. 
» 8 Female White wipowep [] Divorced fe] |Oct, 15,1924 36 ows. 
£ eg. 100. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe aus during most of working life, even if retired) z 
ce oro one Matyland USA 
2 
ee a 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 . 
pas 8 iz |) John B, Waters Mary Aileen Ray 
2 ¢ 68 YS, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= age (Yes, no, or unknown) UF yes, give war or dates of servica) 
S otk No | Ryder Ray-200 N, Stonestreet Ave.,Rockville,Md, 
ps Boe 
5 PBE 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Dr yee PART I. DEATH WAS CAUSED BY: as Soaps 
a ee IMMEDIATE CAUSE (0) 
S fF? | be } <e PK mE TO =— s 
Bs = c 
= f2> Gondironesif enmuwhel ha arteghine! 3daya 
8 gE gove rise to immediate 
Se ee couse {0}, stoting the under. ( DUE TO 
Es 352 lying couse lost. a 
335° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sos Sy a PERFORMED? 
rer 5 ves] No (a 
Fouss 18) & ]200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
geat  ] OR CONTRIBUTING [1 CAUSE OF DEATH 
eggs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 Bas & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5285 a Hour 0. m. While? Ne whlle foctary, street, office bldg., etc.) | 
ae ie 5 = p.m. 19 at work [[] ot work ' 
Er.ss 
£233 
eg 82 
2ese 
Xo 
2607 
ws 
& 
£ 
D 
‘4 
° 
cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
2 
oes ae cae 
a3 x Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~5 “ 
ae 3/18/61 Grace Church Cemetery Woodside, Maryland 
. % ‘N }23. FUNERAL DIRECTOR'S SIGNATURE 133 RES Montgomery Ave, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


aS 
Ese 
om 
aa 
ae 
as 


yson Wheeler Funeral Homerockville, Maryland pate MAR 2 0°61 Catan 8, Faas 


— 


in 24 hours after. 
L & in by the funeral 
wa 


Then please remove carbon papers. 


ges 1 and 2 shot 


72 hours after death. 


id comple: 


ician an 


jician. 


it permit. 


The law requires that the death certificate be executed wi 


DIRECTOR: Atter this certificate has been signed by the attending physi 


4 may be retained by the hospital or attending physi 
3 should be detached for use as the burial-tra 


Page 


direc 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O83e@s 


1. PLACE OF DEATH = ‘ 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 


e. COUNTY STATE b. COUNTY ~ 

Montgomery es fi MARYLAND Distric t of Columbia u 

b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end 9 give ive negrest town) 
write RURAL and give nearest town) 

_ Bethesda (Rural) 54 days || Washington _ 


@. IS RESIDENCE 


)d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS 
| | i * ie | ON A FARM? 

__U,_S, Naval Hospital || 2633 12th St., N.E. SI es fy no wl 
3. NAME OF First “Middle Tast 4, DATE Month Day Yeor 

DECEASED OF 

Herston Martha Coleman WOOTEN iY pee) 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| ® DATE OF BiRTH |9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 

| BO Le Months] Days | Hours | Min. 

Female Negro wivowen {] vivorceof]| 7-16-08 ys. | | | | 


De, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


levator Operator | Private Industry | “North Carolina | USA 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert WALSTON | Martha J. COBURN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, no, or unkown) | (Ifyesgivewarordates of service) 
| No. | (S) James A. Wooten, same as #2 above | 
a 1 INTERVAL BETWEEN 


18. CAUSE OF DEATH fEnter ‘only « ‘one cause per line fgs(e), (b), and (c).| 
PART |. DEATH WAS CAUSED BY: Korat. a dee 
“—_ IMMEDIATE CAUSE (a) 


Dy PK dUETO 
Conditions, if ony, which (b) 
gave rise to immediete ceuse 
(a), steting the underlying 
cause lest, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 


= - =| = 


19. WAS “AUTOPSY 
PERI 


z 

° FORMED? 
3 ae ad 25. te ep. ee n, A XS Wil NOL 
& | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. “PLACE OF INJURY (Home, farm, | ~2DF. (City or town) ~~ (County) ~ State) 

5 Bente While Not While | factory, street, office bids., “ll 

s pine iC at work at work | 


ai lveartky abel Gch Vosmieiivaderded#ihandscmeed toms waa. COs... 9 7s to....March..15., 1961, that @ (we) last 
March..15 (27961... that dei occured at.. 3A..M, from the causes and on the date stated above, 


saw the deceased alive on. 


22a. SIGNAY ArENoI eae 22b. Aeon 
CO. mp, | PH oO BiReCTOR OO prys. x] 3-15-61 


. PHYSICIAN'S 22d. ADDRESS — 


ww tee Arthur 0. ANCTIL, JR,,LT,MC,USN U. S. Naval Hospital, Bethesda, Md 


23e. BURIAL, eum 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couaty) (State) 
REMOVAL (Specify, 

urial- Shipme t ' Edgecombe Co. No.Carolina 

24 FUNERAL DIRECT ADDRESS WT REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
.E,Rhines Funeral’ none ¢, 3015 12th St. NB, WashDdoare MAR 21 '61 Custhun £, Fase 


\ 
—_ 


24 hours after 


led in by the funeral 
ges 1 and 2 should 


bad 


. Then please remove carbon paper: 
t, within 72 hour: 


te be executed wi 


hysician and complet 


ing pl 


di 


After this certificate has been signed by the atten 


4 may be retained by the hospital or attending physician. 


LL. DIRECTOR: 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Y33eg 


1. PLACE OF DEATH 3390 


a. COUNTY MON RY 


2, USUAL RESIDENCE (Whare daceased lived, if inslitulion: Residance belora admission) 


a. STATE b. COUNTY va 
a pheis NEW YORK 


b. CITY OR TOWN (if outsida corporat limits, 
write RURAL and giva nearest town} 


KENSINGTON 


c, LENGTH OF STAY IN 1b 


~_€. CITY OR TOWN (if outside corporeia limits, writa RURAL and giva nearest lown} 


4 yrs. NEW YORK CITY 


First 


ROBERT 


3. NAME OF 
DECEASED 
{Typa or print) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat addrass) 


KENSINGTON GARDENS NURSING HOME 


RALEIGH 


@. 1S RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


“Last 


YATES 


~ Middia 


|. SEX 


MALE WHITE 


6. COLOR OR RACE 7, MARRIED O NEVER MARRIED oC) 
WIDOWED 


IF UNDER 1 YEAR 
Movie Days 


8. DATE OF BIRTH 9. AGE (In years 


last birthday) 
12/lo/ss a 


_IF UNDER 24 HRS. 
Hours | Min, 


DivorceD ["] 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of wrens fifa, avan if ratired) 
. Ue 


S. NAVY 
13. FATHER S NAME 
HENRY CLAY YATES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyas perce service) 
ES WARS a RT 


9 PART I. DEATH WAS CAUSED BY: 


3 : fF IMMEDIATE CAUSE (o)__ 


Conditions, if any, whieh 
gava risa fo immadiata causa 
(a), stating tha undarlying 


DUETO 


{c) 


10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. | 


NONE 


18. CAUSE OF DEATH [Enter only ona cause per ep for (a), (b), and (c),) 


< e 4. AND DEATH 


SF ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stale, or foraign country) 


WARRENTON , VIRGINIA 
| 14. MOTHER'S MAIDENNAME 


ELIZABETH DESHIELDS 


7. INFORMANT “Address 


‘Mr. Benjamin R, Yates, Galleon House, St. Thomas 
Virgin-Iste 8; RVAL BETWEEN 


| P40, 


Lenbegevrn 


- 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOTBELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED?, 


yy, ves []_No we 


202. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Day, Year 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from............. 
saw the deceased alive 07... Mon 


20d. INJURY OCCURRED 
While 
Jat work [_] 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) «CS taie) 


factory, street, offica bldg., etc.) | 


DEF 0 DAG 19.}f, that (1) fem) last 


, from the causes and on the date stated above, 


Not Whila 
at work 


.194f..., and that death Ls 


22a. SIGNAT! 


MORRIS PERRY 


HY SICIAN’S 
NAME (Type) 


22b. DATE 
STAFF SIGNED 


M.D, __biReeTOR OO pays. 


ATTENDING | 
PHYS, 
22d. ADDRES: 


| Wee z. Pere iA. Ave. Wwheata Gh. 


230, BURIAL, CREMATION, as DATE THEREOF 


REMOVAL (Spacify) 
CREMATION | 3/9/61_ 


]23e. NAME OF CEMETERY OR CREMATORY 


23d. CATION (City, fown or county) (Stata) 


« LINCOLN CREMATORY PRINCE GEO, COUNTY, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE 7 
R EL é 
PAL A he 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SILVER SPRING, MD4,, yar 1561 Onthun £, 


MARYLAND STATE DEPARTMENT DF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 3 & 0 


CERTIFICATE OF DEATH 


te Lea idas (Where deceased lived. If instilution: Residence before admission) 


= 
° 
& 
3 °. ST b. COUNTY, 
FF Montgome big onal? ryland Prince Georges 
= b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF eutside corporote limits, write RURAL ond:give nearest town) 
3 RURAL ond give nearest town) { d ‘ at 
re oma Park Carrollton o 
< d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Oo OR INSTITUTION ON A FARM? 
os ; , & Hospital 8506 Caswell Place, ves C]_No fg) 
Be . NAME OF First Middle lost 4. DATE Month Doy Year 
-. DECEASED | OF 
aac (Type or print) Young DeatH march 12 19 61 
2 83 __ [5 sex COLOR OR RACE |7. MARRIED] NEVER MARRIED JX] | 8 DATE OF BIRTH es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pe FS Hoyrs jo. 
5 2.2 (J) Male White|woowoO  ovorceoO | March 12, 1961 mn T| 6 
2 Eben —/ 1180. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
G oeera.s during most of working life, even if setired) 
PRESS none none nd America 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
>» §8-& 
8 Bet les Young Jeanetta Cora Harris 
ie Sore 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= GEE {fat.n0,e¢vnnown) | Hye, gon er or dam of servic] 
5 of $ | _no no father 
<« £8 
9 = 9 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN! 
sO" oe PART I. DEATH WAS CAUSED BY: : 
eee = - res IMMEDIATE CAUSE (0) nox, Or I CU 
5 £85 es 4] 5 nuETO Congenital 
se - Satie 
5 2 =2 Conditions, if ony, which pA “ener | [ne ed ed Cma [nr eck t bedy, $e Yorkies) 
8 GES gove rise to immediote 
5 es couse {0}, stoting the under. ( CUE TO 
Serer iy marcel © Wy Ku ow hw a 
e523 ed 
z= % ts 5 : 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. yey 
BROSG = il 
£832% my & ves ET NOD 
woogs ___ | © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zopbeo | & JOR CONTRIBUTING 1) CAUSE OF DEATH 
ZE22— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 4 a 
Zstes & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20k. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$58 y8 g Hur ee init viet vitae foctory, street, office bldg., etc.) | 
z5272 g p.m. ot work []] of work H 
oF. 55 
Zy20a Res 5h AO on eee es - 19, that (I) (we) last 
ray o 
ean s 33 M, fram the causes and an the date stated abave. 
G2 
=a 3 a) 2b. DATE 
< 38 32 f. r ATTENDING MED. STAFF 3//c/tb IGNED 
epwss Aner PAD M.D. | PHYS. fB~_ DIRECTOR PHYS. 
OfZne 22c. PHYSICIAN'S 22d. ADDRESS 
z 38 NAME (Type) 
a” aa Friedel, M.D. _.6826 Riggs Rd,, Hyattsville, Md, __ 
aie 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) (Stor 
: a3 REMOVAL (Specify) 
Aes: Cr Nn, 3= - ‘ 
Fete 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee pate MAR 1 6 °61 Cnthun £ Fier 


